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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se 03569 CERTIFICATE OF DEATH 03563 
= 232 4 
3 225 Ea hast Lae 2.” USUAL RESIDENCE (Where deceased lived, If institution: Refidence before admission) 
= : a. STATE b. COUNTY, 
5. 275 pi Leathe MARYLAND M, a F, 
“sk 25 b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
i] aS 2 woe, lek ee town) 
= 3 rederic A 
ES 3 oe d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Senter 
ane ee 
NT Sse Frederick MemorialHospit al 2 John yes[_]_Nno 
= Sse 3. NAME DF, First Middle Last 4. of Month Day Year 
= i oe 
= e8< (Type or print) Baby Girl A nderson beatH March 21 19_67 
EB ses 5. SEX 6. COLDR OR RACE 7, waRRieD [_] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
2 wees last birthday) Months | Days | Houzs | jin. 
8 EEE | female negro wipoweo [-] pivorceo (|| March 21, 1967 yrs. 3 
bs “—s 10a. USUAL OCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 2 , | during most of working life, even If retired) INDUSTRY COUNTRY? 
ee Sees 
x gee / 13. FATHER’S NAME a d 14. MOTHER’S MAIDEN NAME 
S wos iW, 
5 ees Lawrence E, ings nderson Judith Ailen Schley 
ox) as ie Oss SSD EBEASEL Free roca ) 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= o-—a—3 iy 10, Own, Li ‘ar or dates of service: 
=e. 
8 Bes | Mother Judith S, Anderson,2 John Hansen Ap; 
a 2.5 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] _ RSET TR CCR 
aps By PART |. DEATH WAS CAUSED BY: i 7 
sin ge -..) y,. IMMEDIATE CAUSE (2) Bw Il(@ ¢F ~— 
SB TA DUE TO : 
& 
3 Conditions, If any, which 
iS 0) 
3 gave rise to Immediate 
&: cause (a), stating the DUE TO 
= underlying cause last. (c). 
= PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. ETS et 
i . 
c= | 
= 


Page 4 may be retained by the hospital or attending physician. 


“ 0 OO roar 7 7 i 
t) beagle abled ate, ES Cll eee oO ves [IN 
2Da. ACCIDENT WAS UNDERLYING bs 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 


DR CONTRIBUTING () CAUSE DF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour 


2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 


BL Tree ation, tarny 20f. (Clty or town) (County) (State) 
factory, street, office ete. 
While Not While . _? 

im] O 


it work at work 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


WL). DER DELAK Ap. 


25b. REGISTRAR’S SIGNATURE 


fHeonlsg Jorg. 


= 

13 

S 

= 

x= 

a 

2 

8 - 21. 1 certify that (1) (this hospital) attended the deceased from p1e—=, to , 19. , that (I) (we) last 
Ese saw the deceased alive bn_____________19____, and that death occurred at_____M, from the causes and on the date stated above. 
=< cS 22a. SIGNA} a, 4 | 22b. DATE SIGNED 

EES yy IB fhe. E :D. 

e= yi Lod) é wp. _ PAYS NS Gj Bineécror C] pave 

= = 22c. PHYSICIAN’S 22d. ADDRESS 

EC { | NAME (Type) | 

%,2 

=P 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ots REMOVAL (Specify) ||“ 

es sé Ts AUG 


24. FUNERAL DIRECTOR a 
ry 


Ve de. ach Yorcee shied / SS 
7 + 


j | 25a. REC'D BY REGISTRAR 


MAR 27 1967 


VR AIS (4) te 


20M 1/65 


— 


funeral 


papers. PagesT. 


filled in by the 


letely 


jen please remave ¢ 


ined by the attending physician and comp! 
transit permit. Th 


director, page 3 should be detached far use as the burial: 


should be ii 


The law requires that the death certificate be executed within 24 hours after death. 
g 


tar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


3 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09s7e CERTIFICATE OF DEATH 03564 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


ands 
death 
S) 


akbon 


, cematian, ar remaval, and in any event, 


E 9. COUNTY FREDERICK MARYLAND pane MD 6. COUNTY FREDERICK 
S 
Bi - ae b. CY ao if autside sorciels limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} /.7 oy 
wri ive yparest S . 5 4 : <a 
5 eR Pee Pe ri ck Lifetime Was eeci lie) Frederick R.F.D.3 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) ad. STREET ADDRESS @. RESIDENCE DENCE 
g ? 
= at Home ves ] no C& 
= \ 3 Mase First Middle lost . DATE Month Doy Year 
JECEASE 0 
> (Type or print) MYRTLE RUTH BELL Mea March, 5. 196719 
S. SEX 6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
ew : losfaaipirt sa Doys | Haurs [| Min. 
Female White wioowen [4] pivorceo [] Sept, a2 7 59¢- $i 
100, USUAL OCCUPATION {Gre kind af searedone 0b. ae OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign fot 12. ama OF WHAT 
luring most of workjng life, even if retire INDUSTI Ol ? 
Howsenr es 1 Ow Home Maryland Tea 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cuslwmers Hy Miller Piouemecws :aWers 


Ne WAS pea) Aen US. ARMED OE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, orunknown) |(If yes give war ar dates of service; 4 
No 218-34-3954 Charles H, Miller ‘Thurmont,Ma, RD 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (oy EEA BETWEEN 
PART |. DEATH WAS CAUSED BY: iy) . EAT 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), 
stoting the underlying cause DUE 10 


lst, o 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) a9 Nas 
ole ves] No 

s 

= | 200, ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stote) 

s ur om 1a) fea pel al foctary, street, office bldg., etc.) 

ot work L] at work 


fhe ay that (1) Bees cea the I from LACE NGO, to “Beene S196 7, that (I) dveblast 
saw the deceased alive an *{_19¢@ | ond that “death accurred at 30h M, from causes and an the date stated abave. 


= ay 7b, DATE SIGNED 
oecror (1) pays. O 


led with the State Dept. af Health priar to burial, 


ATTENDING 
PHYS. 


Te. PHYSICIAN'S Zid. ADDRESS 
Noe Oye) ELA. Dettbarn Walkersville 


230. BURIAL, CREMATION, 23b. I's TH 2 23. NAME OF CEMETERY. re cee 23d. LQCATION ty a py ) (Stote' 
ieee (Specity) ir 
Wat <8 A LIL 
Bateau ger b BR ad IGNATURE 
Td 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e : CERTIFICATE OF DEATH 

zs 1. ed OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ae Ceca 2 a. STATE b. GOUNTY a 

me Frederick MARYLAND it and; © Frederick 

2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate IImits, write RURAL and give nearest town) 

co write RURAL and give negres{ town) 

“3 rederic 7 months Myersville fart 

Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. | 6. Pe a 

Re 4 Montevue County Hone vesCl_ no kel 

eS 3. NAME OF 

= = tee First Middle Last 4. rile Month Day Year 

se (ype or printy STELLA MAY BITTLE peatH March 12, 19 67 

2 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (in years car are plesk 
rT Female | White WIOOWEO [4 oivorceof]| Dec. 2 188 8 ee jon | jays | Hours | in. 


11. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY. COUNTRY? 
3 House wife | Own Home Frederick Co. Md. Dia sh < 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Levi Brandenburg Louise Grossnickle 
15. WAS DECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ppreder. CK, 


(Yes, no, or unkown) 
No 


CmpeNSaie =" 5 s-a4-<itdRalph E. Bittle, Route #+ Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a f x ‘ /, Pr ' INSET Al a ‘OEATH 


hee IMMEOIATE CAUSE (a). 
19. WAS AUTOPSY 


AleX DUE TO 
Conditions, If any, which (b) 
PERFORMEO? 
yes} no[] 


transit permit. Then 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIOENT WAS UNOERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 


(IF EITHER, NOTH EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


th the State Dept. of Health prior to burial, cremation, or removal, and4n any 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the furterg 


director, page 3 should be detached for use as the burial 


Grossnickle Cemetery Frederick Co. Maryland. 
25b. REGISTRAR’S SIGNATURE 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 Bi work[_} at work (=) 

21. U certify that (D) (this hospital) attended the dece Leh 22 19.£ 7, that () (we) last 
= saw the deceased alive on. 19. EI éd at, M, from the causes and on the date stated above, 
= 22a, SIGNATURE/ / V ) ie TE SIGHED 
> k ATTENDING D. STAFF c 
8 tk M.D. PHYS. Ee Mbron 0 pas. és a 
= Zc. Push ps 22d. ADDRESS 
= /| Dr. LeRoy Davis E jek. Md 
3 23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

a 


Bek pects) 3 /16/ 697 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Gladhill Company, Middletown, MarylangMAR 15 1967 


VR AIS wl 
20M 1/65 4 


= 


papers. Pages 1 and 2 


any event, within 72 haurs after death. 


and campletely filled in by the funeral 
move carban 


se 


-transit permit. Then 
|, cremation, ar remava' 


After this certificate has been ae by the attending physic) 
uria 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR 


Y MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


93572 CERTIFICATE OF DEATH Q3556 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 


a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY GR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town). q -. 
ederick years Frederick fe-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. iE RESIOENCE 
Frederick Memorial Hospital 15 W. South St. Yes [) No 
a NAW: CE First Middle last 4 Aa Manth Day Year 
(Type ar print) Florence Virginia Brandenburg ey March 6—— 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIEO (| NEVER MARRIED LJ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR} IF UNDER 24 HRS. 
¥ fost-bisthdoy) { Months Min, 
Female | White wiooweo [7] pivorcéo {]| March 7- 1901 YS. 
Too. USUAL OCCUPATION (Give Kind of wark done Tob. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, ar foreign country) 12 CZK OF AT 
Fring mast king life, even if retired} INDUSTRY. . COUNTRY ? 
wring most of pgraemantcer a Frederick County- Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Whipp Anna Howard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no,qrunknawn) |(If yes give war ar dates of service)} 5 ¢ & 
‘No ane | 220- 09-2021) Mrs. Louise Williams- Reute 5-Frederick, Mde 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) TRTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: { NN IND DEAT! 

fi IMMEDIATE CAUSE (a) RED 2 

/ DUE 0 %. 
Conditions, if any, which gave (b) [4EPATO REVAL SYM DROME 
tise ta immediate couse (a), DUE To 
stoting the underlying couse iH 
“ AAenevec') Cri Rites 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(a) 19. fn de 


z <a 
S Hy pet alomrac. hy fo < yom ves x} No [] 
= 20c. ACCIOENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
8¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg, etc.) 
= I ot wark ot work i 
21. | certify that (I) (thi ital) atfended the deceased fram__~// /6 ¢ ,19__, ta_S/6/G ) , 19__, that (1) (we) last 


saw the deceased alive on__=/ ¢ / 6 19___, and that death accurred at_2°-4.M, fram causes and on the date stated abave. 


. ATTENOING 7 MED. STAFF Ty 
QO AL. MD. PHYS. EA” pmecror O prs, OO 
a { 22d. ADORESS ; 
A.Austin Pearre-Jre 80) Toll House Ave.- Frederick, Md. 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
“SURI | March 9~1967 | Rocky Springs Cemete W. of Frederick, Md.21701 


Te. PHYSICIAN'S 
NAME (Type) 


R.Etchi Wo RECD BY REGSTEAR | 73 REGHDRS SOMBRE () 
ae cy oi, Love IE Se ore MAR 7 67 f J @ 


tem 18 Film 386 3-17-67MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death hg delay is 


] rN 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 03573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02: 
HEALTH DEPT. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
fe Le 0. COUNTY o. STATE b. COUNTY 
Sie Frederick aun Maryland Frederick 
ef § B_ CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If ou¥side corporote limits, write RURAL ond give neorest town) 
eo = write RURAL ond give neorest town) 
ae w_ Marke Life New Marke (j-/ 
ae? d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS Ws RESIDENCE 
= Se A 
ZS 28? New Market P.O, Md w Market P.O. ves) xo 
S< 8 3. NAME OF First Middle Lost 4 DATE Month Doy  Yeor 
= @ DECEASED 
See es (Type or print) DEATH M: 9 67 
os = 5. SEX 6 COLOR OR RACE [7 MARRIED 4X] NEVER MARRIED []] B DATE OF BIRTH 9 KE = TFUNDER | YEAR] IF UNDER 24 HRS. 
;o 3 ] lost birtndoy 
ole whe ae Neg wiooweo [] _owvorctd [| 6@L5~1896 oh 
peers Too, USUAL OCCUPATION (ive kin oF work done TOb. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY COUNTRY? 
$s anning 8 ory JREHAHEE Maryland 
Ve 73, FATHER'S NA 14 MOTHER'S MAIDEN NAME 
Ss =} 
a gut 2 nk Thomas Mary Spriggs 
et Ga TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
go = a (Yes, no, or unknown) |(If yes give wor or dotes of service! 
Ee Es O rb weet p20-01-2070 awrence Brigh J New Market, Md 
es =. eS 1B. CAUSE OF DEATH (Enter only one couse perme for (0), (b), ond (c)) ae oe 
= f= PART |. DEATH WAS CAUSED. BY: ‘ A 
Ss 25 Fn ATMMEDIATE CAUSE (0) Diffuse papillary carcinoma of the lungs 
Sue ae / K DUE TO 
2 o> 
co EE € Conditions, if ony, which gove (b) 
2eo Be tise to immediote couse (0), DUE TO [—..  » 
~ oS os stoting the underlying couse 
23s ss CL Mea tr ae (9 
Ss Be 19. WAS AUTOPSY 
52 Bs zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART 1(e) Was TORS 
5 S a 
2s 2 5 YES Bg. no [] 
-) & i= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
=> Bs & | PRIMARY C1 or CONTRIBUTING C) 
Se u8 s S | CAUSE OF DEATH 
a S ]20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20. (City or town) (County) {Stote) 
fesa 8 £ Hour o.m, While — Not While foctory, street, office bldg, etc.) 
2 o S SE = p.m. 19 oh wail Le). sata O 
3s: & 7 i - . . % 
ge 58 a 21. I certify thot | taok charge of the remains described obove, held an Autapsy [$4, Inspectian [_], Inquiry [_],__ and in my apinian 
Opes, 5 death resulted fram: Natural causes (], Accident [_], Suicide [_], Homicide [], Undetermined manner [_} 
S88Ee5 CHIEF MEDICAL EXAMINER [J 
ae oe SIENATURE mp, ASSISTANT meoicat ExaMINeR porate Oe, 
a a) 
F536 EXAMINER'S DEPUTY MEDICAL pan ve 
SS 22 NAME (Type) Robert Js omas Address (Street, city, town, or « wFrederick — 4 
$ebRs BURIAL, CREMATION, 7b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zd_ LOCATION (City or Town) (County) __(Stote’ 
Efnot REMOVAL (Specify) 
= B 3-8-1967 _\|Frederick Frederick ,Md 
ade 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISIBAR'S SIGNATUR ~ 
VR AL : ea 
oh Ver C.E.Hicks,111 Frederick, Md ome MAR 7° 19 


\ 


S 


the funeral 


4 Fd 
ae 


in by 
h 


in 


y 


hen please remave car 


, crematian, or remaval, and in any event, 


quires that the death certificate be executed within 24 haurs after death. 
ned by the attending physician and campletely 
-transit permit. T 


Page 4 may be retained by the hospital or attending physician. 
9 


The law re 
directar, page 3 shauld be detached far use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. af Health priar ta burial, 


ie 


TO FUNERAL DIRECTOR: 
shauld be fi 


35 
=> 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93575: CERTIFICATE OF DEATH 03559 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY Frederick ante) o SINE Mary land » COUNTY Frederick 
B-GIY OR TOW IF ood capparae Tins, LENGTH OF STAY WW To « CITY OR TOWN (IF cutsde carparte limits, write RURAL and give nearest Tawa) 
PE SASLTeK years Frederick 
CNAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ~—~T aS RESIDEN 
1506 North Market Stteet 1506 North Market Street | ya" ] no 
* becuse EDNA. ESTELLE BRONNLOW | or MARCH «= OT, 67 
{Type or print) DEATH eZ 
vai 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE fe yeas CTFLNDER TERE TT ONDER 
emale White wow [ _oworceo [J] April 6, 1664 | 82" >rh) Sigal a ile 


10a, USUAL OECUPAT OR eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
pga masts working life, even if retired) NOWETRY Frederic i Mary and CONTR? . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Edgar L, Miller Mary Knauff 


> WAS DECEASED Sa Seay FORCES? ~ | 16. SOCIAL SECURITY NO. 17. INFORMANT Addtess 1506 Ng Market 
no, or unknawn, Ss give war ar dates ai service * 
Nb SaewTr eee) 214-4835-21 Jt Mrs, John Wm, Molesworth 3rd Frederick, Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a),.(b), and-(ck) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: yj be fos 
= » v__ IMMEDIATE CAUSE (a) Has rae 
33) 


ONSET AND DEATH 
~ DUE TO 


Conditions, if ony, which gove (b) ( ‘2 2 bie De te 


tise ta immediate couse (a), DUE To 


stating the underlying couse é as 

last. 7 = {c) 7 yous t ae 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA) (NDYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Dee 
S ke oY 
= yes [} NO 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! of item 18.) 
| OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Slo. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City artawn)  - (County) (State) 
£ Hour a.m. While Oo Not While o factory, street, affice bidg., etc.) 


p.m. 9 at wark at wark 


21. | certify that (1) (this haspital) attended the ee from__Z2— = _, 9S 2; to__3 = "7 —_, 19.67 thot (I) (we) lost 


saw the deceosed alive an ee 19 , and that death occurred at M, from causes and an the date stated above. 
JATURE 22b. DATE SIGNE| 
eae “ ATTENDING MED. STAFF Ee ea elere 
the DP) TAA =. MD. _ PHYS. oector CO pws, O 


"5 90'Ne Market Street Frederick, Md. 


‘Tc. PHYSICIAN'S 


NAME(Type) Dr, Rex R, Martin 


7a BURIAL CREMATION, 236. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Tawn) (County) (State) 
MO} ec + - 
Baer ae ey 0-1967 | Mount Olivet Cemeter Frederick, Maryland 
p (o a 


ADDRESS 250. RECD BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
off ‘Frederick, MarylanthMAR 1 3 {967 f arlag Veco, 


a 


2 Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03574. Tie #2, CERTIFICATE, OF DEATH ... 023558 


1 Mapes) ae DEATH 27 Ere oe (Where deceased lived. If institution Resi lence befare admissian) 


é Ep 1 MARYLAND “ee b. COUNTY ° 


b. CITY on TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 


Sa sumer PrédéridK// Balto 30. 


ter deoth. Poge 4 
funeral director, 


e 


After this certificate has been signed by the attending physicion and campletely filled in 8 


mould be fil 


~~ 3012 Chris topher Ave. eIS rds 


-. Mtl bbb ddd! 2121), "| 20 808 
2 & 3. NAME OF First Middle Last 4. DATE Month Day Year 
x i. DECEASED - = cr, 
S Bye |_inetotrnn Mar Leona romvell i 
= a} I 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Sila ee T YEAR) IF UNDER 24 HRS. 
i lontl Da Min. 
i Phe Female White |wioowen pivorceo [] January 13 ag oo. zig ‘ 
2 a 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast af warking life, even if retired) 
§ ve Seamstress Own Home Baltimore Md. fie Be, 
#3 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
e 58 5 A 
3 9 Robert R.Simonds Mary Simonds 
te 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
iE Wen. n0, oF unknawa) We feigned 
5 No 216-32-727BD Ma byland odd Zal lows Home, Mict.Strect 
g 
3 1B. CAUSE OF DEATH [Ent i line f (b).., INTERVAL BETWEEN 
z [Enter only one cause per line for (0), (b).,ond (c): UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C7 Leto 
= IMMEDIATE CAUSE (a] 
2 
je 


ix DUE TO 4’ 
Conditions, if ony, which ff oe ee, fa! 


gove rise to immediole 
couse (a}, stating the under- ( OVE ro 


The low requires that the death certifi 


the State Boord of Health prior to burial, crematian, or remaval, and in any event, within 72 hours 


€ 
& 
ee lying couse last. te 
2s as Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Zot ‘als 
£33 A = yes [[] No 
is Sa & 1200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I of item 18.) 
Zet6 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
<eie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zote & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
= s 2 3 Hour a.m, While Nat while foctory, street, office bldg., aie 
Poe g p.m. 19 lat work [] ot work 
ease 3 : ; y 
z¢ 3 21. | certify that (I) (this haspital) attended the deceased fram. HanL) am hf. MOS, Ye KAA, wef, thot (I) (we) lost 
oo 3 saw the decegsed alive on_/ cals and that Geoth Sieh at, Ae the couses and on the date stated above. 
a Z, 
a 2b. DATE 
© ' 
y | ATTENDING Ss STAFF 
Ayairin f i$ D Wen) M.D. | PHYS. DIRECTOR []__ PHYS. 
O25n age : i eo 22d. ADDRESS 
25.3 ype! Ue) 
£522 / Zi /1 Ley) BIEN LI aA e. PELE 
a Bg° Bio. BURIAL, CREMATION, |23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gi, an ar county) 
= 52 BaSh aire” 3/28/67. Parkwood Cemetery Baltimore, Md. 
pails 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ne Leonard J, Ruck, Inc. Balto. Md. 21214 AMAK 28 1967 
15M 9/59 


—s 


funeral 
rand, 2 
El 


o 
3 
E 
= 
© 
2 
3 
a. 
= 
5 
1S 
= 
os 
e 
5 
2 
= 
5 
Fa 
= 


, cremation, or removal, and in any e' 


fe 
s 
So a+ 
x 
£ 5 
a 224 
20 
2322 
Bs aoSy 
2 5 
& Qva 
Beta 
S285 9 
o ne a 
=s2sz 
= 
= es 
ato 
oof. 
= 230 
Peer 
rH 
B80 
> 
2228 
3<2Bo 
fess 
2 
256s 
3 me 
uo 
2 ga 
>? se 
78 
Fe o2 
Sees 
aePos 
ohio 
a ie?) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cémpletely filled in by the 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘p35 70. 


03576 CERTIFICATE OF DEATH 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
te A a. STATE b. COUNTY + 
Frederick MARYLAND New Jersey Passaic 
b. CITY DR TOWN (if outside cory pee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i: 
Frederick Since 4/6/59 Paterson Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Frederick Memorial Hospital 108 Barclay Street yes] no Kl 
3. NAME DF Di 
NRE Gr First Middie Last 4. DATE Month Day Year 
(Type or print) AMELIA BUCKLRY DEATH March 9, 19 67 
5. SEX 8. CDLOR DR RACE | 7. MARRIED [] NEVER MARRIED [~]] ®- DATE OF BIRTH 9. ae Gr years TF UNDER J YEAR |IF UNDER 24 HRS. 
i be ay) rae | Days | Hours | Min. 
Female White wiooweofQ _ivorcen[-]| 12 Oct 1886 ae ers ae 
1Da, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & a oF a country) | 12. edi OF WHAT 
during most of working life, even if retired) INDUSTRY 
Wray Department Store Philadelphia, Pa, a i 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Potts Isadora Landenberge 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITY NO. INFORMANT Adress Frederick, 


(Yes, mM or unkown) | (If yes give war or dates of service) 


io 139 22 3924A 


Hebd ahd Odd Fellows Home, Maryland 21701 


INTERVAL BETWEEN 


| iegve AND ee 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] 

PART |. DEATH WAS CAUSED BY: =~ 

_ , IMMEDIATE CAUSE (a). 

DUE TO 

Cenditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (©) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
3 eee 
é YES 7 ND 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | ot Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work{_] at work 
21. | certify that (I) (this hospital) attended the deceased from l to. ait , that (I) (we) last 
saw the deceased alive us 19, and that death occurred at_2 = 3M from the causes and on the date stated above. 
22a. we | 22b. DATE SIGNED 
1 Wade — / ATTENDING MED. STAFF 
tM Lit Pen, Se pe ron [al Sie Tal), LOUMeE eh’ 1967 
220. inh 22d. ADDRESS 
| NAME (ype) Bernard O. Thomas, Ji., M. De| 228 N. Market St., Frederick, Md. 21701 
2a, BURIAL, CREMATIDN, 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Burial has py ae = ove Cemetery Totowa Borough, N. Je 


24. FUNERAL DRECTORS, LD Ld 
M. R. Etchison & Son, aie “ch 21701 


«MAR D qs ae 1Sb/ W nana? Ne E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oy 
~ 03574 CERTIFICATE OF DEATH 
ie 3 1 oe ui DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 0. COU 0. STATE b. COUNTY 
Sos rederick MARYLAND Maryland Frederick 
i as b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
=Sn write RURAL ond give neorest town) f ; 
aes Frederic Life Frederick SOs 
(ai f @, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RESIDENTE 
2 . y ‘ F ” 
E26 Frederick Memorial Hospital 131 Bast Third Street ves CJ no GX] 
ss as NAME OF First Middle Lost 4 DATE Month Doy Year 
g< {Type ot print) Grover Nelson Carpenter peatd March 2 19 67 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7]] 8 DATE OF BIRTH AGE fr yeors TFONDER 24 HRS. 
3 Mal hi lost birthdoy) Doys Min. 
ez lale White wivoweD [_] pivorced [_] 8-3=1890 16 ys. 
2 = 100. USUAL OCCUPATION ere kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eS during most Pia life, even if retired) INDUSTRY COUNTRY ? 
ge aborer Marvland 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se é ; 
=e Wr. Peter Carpente Hattie Hall 
2 i ETERS US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adress 
a ‘es, No, of unknown yes give wor or dotes of service] 
E 2 No 219 20 3804, urs. Katie Ca e ane_A em_ #2) 
23 18. CAUSE OF DEATH (Enter only one couse per line for,(o), (b), and (c).) Zz ii INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: 7 A 4 PSET AND OFATH 4 
Ss wy IMMEDIATE CAUSE (0) ETA AN ATA A 
= & /} 


AO DUE 10 F ] } \ ; ia 
Conditions, it ony, which gove (b) hs AL the | ARAL py MIAM apes LA 


¢ 

qa 

ee = 

Reece 

5 22 tise to immediote couse (0), 

a 

oD ae stoting the underlying couse mere 

5 8=S laste Q) 

s Sy = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 JHE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 19. fie ti 
3 o oe i s 

sets A 15 lentqpietrh flpn BAW. vs E] vo fi 
qa R=} = = | 200. ACCIDENT WAS UNDERLYING [2 ‘20b. DESCRIBE HOW SNJURY OCCURRED. {Enter noture of injury in Port | or Port \I of item 18.) 

ei ean ee 5% | OR CONTRIBUTING CI CAUSE OF DEATH 

S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 oo 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 2f. {City of town) (County) (Stote) 
2eseo g Hour o.m. While Not While foctory, street, office bldg., etc.) 

as a pm. \9 otwork LJ otwork CO] Ss ; ~ 

tren. ed from jy ay pe , 19.2 f) that (I) (we) last 
Liga 9 , and that deat accurred at 2M, fram couses and an the date stated abave. 
A 3a tho 

Pest ( 22b. DAJE SIGNED 
eS ATTENDING ED. Oo STAFF oO — 
ZEB 72 MD. PHYS. DIRECTOR PHYS. oS, 

> = 

S 

= 

= 

@ 

a 

5 

a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


s= | 22d, ADDRESS 
Qo a 
=) Fred k, Md 
=~ eS 
se Bo. SRT CEAATON ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
$5 Heya” barch29,1967_|Mount_o Cemetery Frederick, Maryland 
Cpe tek | Sit ete G RK DAY REGI DOT REST RAAIGNETERE 
Wea TSda AK ; AR 3 § 867 ta a G ¢ 
20M Vi DA 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e/B%e 03578 CERTIFICATE OF DEATH 3579 
s NE 1. PLAGE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Aésil oPadimission) 
3 : 5 . STATE b. COUNTY c 
eet 4 Fre Ler? ck manna || AD Aves Javed Eve Lerich 
= =a Zs b. CITY OR TOWN (if outside eerpotate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outSidé corporate limits, write RURAL and give nearest town) 
ae ee irjte RURAL and give nearest town) | ’ 
3 3 | pak Mr. Aig Syeres Rorak ~ 
wz d. NAME OF HOSPITAL OR water not In hospital, gfe street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 


7 
* 
er 


ON A FARM? 
e Ee: ” R.D. 4 kody # ves DY nol] 
= = 3. AMEE First Middle Last 4, Bate Month Oay Year 
= 2 (Type or print) Ma ry EYlra Coecley pean 7 2@rcH Lf 1967 
B=) 5 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |iF UNDER 24 HRS. 
2 S 7. MARRIED [~] NEVER MARRIED [_] “3 fast birthday) | Months | Gays | Hours | Min, 
8 = W WIDOWED [5q DIvoRCED [} May 13.188 CO ys. | | 
= £ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
= 2 during ey of working life, even if retired) ee C ee Gar Jt a COUNTRY? 
2 ia Oe Se be Om ¢ > a 
£3 s 13. FATHER'S NAME 14. DS. MAIDEN NAME 
< s » : 
= 2 David Ww. Martin achel Rudy Aes havnr 
8 aa ce WAS DECEASED a IN U.S. ARMED ECE” 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“| S (Yes, Mo, oF unkown) i yes give war or dates of service) Yon e Ait Theo deve PIart, a ~ &h0008 ve, Jed 
2 = = 
7 = ———— 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2 = ; z f : ONSET AND DEATH 
ZESES PART | OATH ty Arterle Selero Kee Cardeovascular ai. |_Coperal 
=o = y / OUE 10 Me aL 
sHes55 Cenditlons, If any, which 
S eb =a gave rise to Immediate Cy 
Se 22- cause (a), stating the ( OUE TO 
a ge > | underlving cause last. © E ya ve 
25 ey & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. ROS Ars 
o as e —— = ? 
25923 ~ |s ves E] NO fe 
cs] sez = 20a. ACCIDENT WAS UNDERLYING 20b. GESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part UI of Item 18.) 
=atvs §& | OR CONTRIBUTING [J CAUSE OF D 
S352. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= @ ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE Of INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
ESTs a Hour a.m. While Not while factory, street, office bldg., etc.) 
3 
gs ne = p.m. : 19 : at work|_{ at work 
S322 21. | certify that (I) {this hospital) attended the deceased from___._______, 19 to_Atas: , 197, that {I) (we) last 
ES ees saw the deceased alive o 19.47, and that death occurred a , from the causes ane te uate Sats above. 
<<, = 22b. OATE 
Sat 22a. SIGNATURE 2 | 
sf s ATTENOING MEO. STAFF i 
Stags Z ADE Coe tleret lf? mop. Pays. Sd orector C)_ pays. C1] Marca F (He 
xan 22¢. PHYSICIAN'S . 22d. AOORESS 
EE= Lo 5 ae ioe 
fae Wlal “re Wee Cit lwelf | Fol So. Inain SA. thir pte! 
oS rc Gy 
2S mes 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae os “Burial | 3/11/1967 _| Mt, Olivet Cenetery |Frederick, Maryland 
of 24, FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. 1 Yo S ts di 
ve ais (J) |C. M. Waltz Rox 241 Sykesville, Md. oMAR 1 3 1967 


20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HELE 


OR-STATE 03579 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE DEPT. {".Ptace oF peata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
alae Frederick item Maryland Frederick 
EBB es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
2> €3 write RURAL and give nearest town) E Q 
S 4 i 
Sef E% Frederick years Frederick / 
eo: in 32 | d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glva street address) || d. STREET ADDRESS @. Is RESI IDENCE 
3 
eee 28 Frederick Memorial Hospital 29 E. Third St. ves] na) 
se. a3 3. NAME OF First Middle Last 4. DATE Month Day Year 
2°2 2 Ope or print) Jesse Thomas Creager DEATH March 2h=— 19 67 
Pas I 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
+ = . 's x 
=TE = 5, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X] | 8 BV: OF BIRTH ea {i say [EERE TERRI UNDE | aie 
£28 aah Male White WIDOWED [-] pivorceo[}} April 8— 1888 Ole cae: 
Sos 2 + | 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
s f COUNTRY? 
Re 2 Ss = during most of working life, even If retired) INDUSTRY 
25m > Employee Brush Mfg eCo6 —----- Maryland U.S.A. 
eel 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=—9 oe 
Ske (os John Wesley Creager Mary A. Musser 
zoe ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nec = (Yes, no, or unkown) | (if yes give war or dates of service) : * 
Sse 2§ No oS 21-10-1751 _ | Roy C. Creager-723 Trail Ave.-Frederick,Mds 
= Be Ee 18. CAUSE OF DEATH [Enter only one causp-per line for (a),{0), and Ge 5 ~ ¢ ee dc ‘ONSET AND DEATH 
me PART 1. DEATH WAS CAUSED BY: & Tou. fh, es 
BES 35 e IMMEDIATE CAUSE (6). Antes Ne wectens 
Bw BE ) 4% 
S25 S85 DUE To Ka 
sug Be Conditions, if any, which (o) Vokes ( h ec re ee 
L2Oo = Ise to Immediate 
See 595 gave 1 DUE TO i © . 
2 25 cause (2), steting the UE re oe Ce 
Ae pa underlying cause lest, (o). AMSA C At m2 LUV, an eek = 
ozo < & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
$23 3 g YE No 
B25 fs / (3 sO 
Ewe os = | 2s, PATERNAL CAUSE Was a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert 11 of Item 16, 
£5 22 PRIMARY [) or CONTRIBUTI 
#3 26 & OF DEATH, 
& 35 & | cause ‘ 
2° < State) 
iF D | 206, PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) ¢ 
Ese 55 § | 200. = INJURY Month, Dey, Year | 20d. TRIURY OCCURRED ]0e; PLACE OF INIURY (Home, farm, 
RE MS a jour a.m. While Not While 
oS = Aus 19 at work} at work [1] 
ZEeS 8&8 = 7 i i id | Dpinion 
Sto &8 21. | certify that | took charge pf the remains described above, held an Autopsy PX}, —_ Inspection (J), Inquiry (J, and In my pp 
see ee death resul a Pa /Accldent [], Suicide [_], Homicide [_], Undetermined manner [_] 
eon eS CHIEF MEDICAL EXAMINER 
Peete O 22, DATE SIGNED 
elese2 khan Mp, ASSISTANT MEDICAL EXAMINER ["] 
#8e5Ss5 DEPUTY MEDICAL EXAMINER JS) 3 “vy 67 
sy — 
E = 53 = bi FAME (ye) Robert J. Thomas Address (Street, city, town, or county) i 
B2os = _—*[ 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City, town or county) tate) 
S2eses REMOVAL (Specify) 
2 2 Buri 327-1967 __ 


Mt. Olive Cemetery _ acres 
. FUNERAL DIRECTOR ADDRESS 252. z! , 
ve aisue «9 \A\ he eGichicon Pree 7, Frederic? Ore MARE T ee? 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


HA" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 035 
FOR STATE | O39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BBY E! 
HEALTH DER T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: . before admission) 
a, CDUN iby a P Z a. STATI b. COUNTY 5 
a ee R D MARYLAND LAND tr Ep ERK 
ess Se B. CITY OR TOWN (If outside cor] pais mits, ¢. LENGTH DF STAY IN 1b |' c. CITY OR TOWN (If dutside corporete limits, write RURAL end give nearest town) 
BER £ 3 write RURAL and give nearest town) 
ee Pg eee ae To 4 lide ba | Wa ou S Boho. a eee 
eo: ge d, NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @ pha: 
22 Pera . : " i 
oe gel ie DERICKIWEMo ny AL HoSpitAa ’ vesC] wwe 
or) oe 3. NAME OF First dato Last 4, DATE Month Day ‘Year 
89 La OF 
az =k ype oF print) K ATi iva DEATH AR 4 19 47 
a Fao 5. SEX 6.6 =A OR ti 8. DATE OF BIRTH 9. AGE (id hears | iF UNDERI YEA nse 1 HRS. 
E = 7. MARRIED [_] NEVER = 
g5 Fe Be last dey) Months | Oays | Hours | Min. 
Be = WIDOWED [~~ —_ivorceD [|] yrs. | 
a5 2 = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (State’ or foreign country) 12. CITIZEN OF WHAT 
2S Grd during most of working life, gven lf retired) INDUSTRY 
Sipe Herd ope ly — bli —— wd: A, 
os ag 13. FATHER’S NAM () 14, MOTHER'S/MAIDEN NAl 
= 
pe IS aA BR tip RMALN. | A 
=e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. (RFORMANT Aaaress amd. 
Eo (Yes, no, or unkown) he Dive war or dates of service) 
= 
at Hes 19-36 -2.5TY en lati 
s. 18. CAUSE OF DEATH [Enter only one cause line for (a), (b), gnd ¢c).3 ine: Gerwets a 
PART |. DEATH WAS CAUSED BY: Ca eT 
= IMMEDIATE CAUSE (e) Arf Ne cK SAAG 


F 


iting the word “pendin: 
should be forwarded to the Chief Medical Examine: 


This certificate should be executed within 24 hours after death. if any delay 


f 


te If any, which as a Gute 20 AE gO 


gava risa to Immediate 
ceusa (a), stating the ( OVE TO 


underlying causa lest, 


rial, cremation, or removal, aad 


eS 
E 
5 
a 
= 
E 
2 
= 
— 
5 
r=} 
2 (0) —— 
oe & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO A Lin dco GIVENINPARTI(a) 19. A EAB ash 
Zs / 3 A Anbu l Qtrunching ves [DR NOT] 
= SCRIBE HOW INJURY OCCURREO. (Enter nuture of Infury In Part f or Part II of Item 18, = 
ae 8 BR Patina MS or goNTRIBUTING oO 
3 °o 
S a2 Z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferra 20f. (City or town) (County) (State) 
2s om a Hour a.m. while Not While factory, street, office bidg., etc.) 
Ze QE Ss cus 19 at work L]_ ot work 
=tz. es 21. I certify that | took charge of the remains Ne above, held an Autopsy Inspection [_}, Inquiry [_], and in my opinion 
83a. 5 : 
oL2eSe death resulted from: Natural causes A], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Fosse CHIEF MEDICAL EXAMINER [7] 
eeesee SENATOR up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Zeas5_46 DEPUTY MEDICAL EXAMINER 
=o0 sss EXAMINER'S 3-) F%] 
> e5s os “i NAME (Type) Address (Street, city, town, or county) 
S893 5= — [23a. BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY a LDCATION (City, town or county) ks 
S2iot. REMDVAL (Specify) : E 
eewrer Buia’ MAR. sl 7 Mi OL WET paar ny oF ERICK 
24. FUNERAL DIRECTO DDRESS sa. REC'D BY wats AR} 25b. REGISTRAR’S 5| aterm 
VR AISME (5) =, a = AEA 
SM O65 =. (BART a WAL KEKSYI L aa Md. D R28 1967 f “ 


rs. Pages 1 and 2 
hours after death. 


fipleisly filled in by the fu 


Pe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbpn 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M S-63 


= 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0358 i CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It = V2bie=: edmission), 
e, COUNTY e. STATE b, COUNTY 
Frederick 2 MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Rural—praddock Heights |10 days Jefferson Ke 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d, STREET ADDRESS e. Esco 
Vindobona Convalescent Home yes [] No K] 
'3. NAME OF cea an Middle a ——alest fe . DATE Month Dey “ier 
DECEASED i" OF 
pee Seyee Paul Zimmerman Culler | DEATH March 30- 1967 
5. SEX ~ 16. COLOR OR RACE|7, mapRIED LONEVeR MARRIED [-] | 8 DATE OF BIRTH cae nage IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aii st birthdey) |"Months| Deys | Hours | Min. 
Male White winoweoX} —oivorceof]| June 29-1886 A Se ee tla | cae | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Employee Farm Implement Co,!| Frederick Co, Md, | U.5.A. ‘ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel M. Culler Emma Zimmerman if s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Wo | a 219=03-—2 "Ss. Richard R. Remsburg-Jefferson, Md. 21755 
18. CAUSE OF DEATH [Enter only one cause for {e), (b), and (c).) | INTERVAL BETWEEN 


MEDICAL CERTIFICATION, 


PART |. DEATH WAS CAUSED BY: ONSET ID DEATH 


IMMEDIATE CAUSE (e)__/ CM rome ae ia Coleertien. 4H Fteg 


‘ DUE TO — Z vA 
Condilions, if ony, which (b) Aha LE xttce/ LE ea ucgir ale 4 ae 
geve rise 10 immediete couse 

{e), steting the underlying mere} 


cause lest. ca ae (e) C2 Leaile_ «Cl ey YH Llartll a } FUL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMRNAL DISEASE CONDITION GIVEN IN [PART ile) 19. Was Autopsy 
> PERFO! D? 


AL ft Nelly —Z, £74 we Oo mews 
200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ~ (County) ~(Stete) 
Hour e.m. 


P.m. 


20d. INJURY OCCURRED 
While Not While 
et work et work 


206. PLACE OF INJURY (Home, 
fectory, street, office bldg. 


| 208, (City or town) 


ata 
21. I certify that (I) (this hos, 


saw the di sed alive on. 
220. SIGNATURE “\ 


that (I) (we) last 


df ey and that death occurred at.8.2.5@Afrom the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


Xs t LC Mp. | PHYS. Ed DIRECTOR Co pxys. (] ® 3-30-1967 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME {Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “tiv, town or county) {Stete) 
REMOVAL {Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE IZ CF ADDRESS 


M.R,Etchison & Son— Frederick, 


ie-funeral 
-aitétdeath. 


papers. 
ithin 72 ho 


d completely filled in 
nie catbon 
wentyt 


lease rem 


d by the attending physician and 
cremation, or removal, and in any 


[-transit permit. Then 


igne 


The law requires that the death certificate be executed_within q hours after death. 


1 or attending physician. 


ficate has been s 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


= 


ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 


03582 CERTIFICATE OF DEATH 


1 ee 22 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Mary] and Frederi ck 
b. CITY OR TOWN (If outslde cor; preie limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If‘dutside corporate limits, write RURAL and give riearest town) 
write RURAL and give nearest town’ 
Frederick Life Frederick — 407) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }} d. STREET ADDR 6. IS RESIDENCE 
i} ON A FARM? 
3. NAME OF 
DECEASED First Middie Last | 4. erie Month Year 
(bg PCT) Paul Milford Duckett peatH March 16 19 


5. SEX | 6. COLOR OR RACE 


Vi 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
PNG RR ED TR NEY RIED |S) Ba irthday) aaa Days Hours | Min. 


Male wioowen [} _rvoncT]| March 25,1952) Bay: 
10a. USUAL OCCUPATION {Give Rind of workdone| 10b. ae GE, iol OR 11, BIRTHPLACE (County & State, or foreign country) 


during most of working Ilfe, even if retired) 
seseanaeatee HH Frederick,.Co,.Md 
14, MDTHER'’S MAIDEN NAME 


Catherine Bowens 
16. SOCIALSECURITY NO. | 17. INFDRMANT Addresspy red erick > Ma 


215-26-0845 Mrs Ruth Duckett 300 Broadway St 


per li } (0), . INTERVAL BETWEEN 
er line for (a), (b), and (c). oy ONSEY aay 


12. CITIZEN OF WHAT 
CDUNTRY? 


She 


13. FATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ) (if yes give war or dates of service) 
= 1956 

CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () | ie 


18, 


Fo] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. AL ae 
= eo 

s ves] No [4 
> 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CDNTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour si While —— Not While factory, street, office bldg., etc.) 

= at work at work 


that (I) (we) last 


22b. DATE SIGNED 


ATTENDING — MED. STAFF 
Pays. Pt pirector [] Pays. ol 
re ADDRESS 


'PHYSICIAI 
NAME (Type) 


RIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23: 
iN 
“gener etal jo-20-1967 |Fairview Frederick Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
C.E. Hicks,11]1 Frederick,Maryland oMAR 2 0 1967 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


=) 


Pages 1 and 2 


cheat, within 72 hours after death. 


filled in by the funeral 


carbon papers. 


id eompletely 


ician an 


g 
S 
e 
Ss 
2 
o 
2 
8 
2 
a. 
s 
S 
= 
iS 
= 
i 
3 
2. 
= 
ra 
2 
= 
oj 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4 


20M 
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cramation, or removal, and in any 


leit 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
adhe" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aE aeriek a. STATE b. COUNTY x 
Frederic SERYEAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) E s 
Frederick Life Frederick rf, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS Cs fore ease 
Frederick Memorial Hospital 12 East South Sttfeet ves] no fl 
3. NAME DE ALSO KNOWN FAS HARRY WAD@GR DUVALL Lest 4 DATE Month Day Year 
(Type or print) WALTER HARRY DUVALL DEATH March 28, 1967 
5. SEX 6, COLOR OR RACE )7, MARRIED [] NEVER MARRIED fy] | & DATE OF BIRTH s. AGE fin a TF UNDER 1 YEAR |IF UNDER 24 HRS, 
a . as a) Months | D: H Min. 
Male White WIDOWED [-] pworcen[-]| 28 May 1886 weit ee | aad 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retired Foreman 


TL. BIRTHPLACE (County & State, or foreign country) 
Frederick, Maryland 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Brush Company 


12. CITIZEN OF WHAT 
COUNTRY? 
U. Se 


13. FATHER'S NAMBtachiine Strop 
William H. Duvall 


14. MOTHER'S MAIDEN NAME 
Belle E, Shook 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT ARewte 7, 
No gd 


217 10 0391 Richard Lee Masser, Fred'k, Md. 21701 


18. CAUSE OF DEATH (Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Rihes 
IMMEDIATE CAUSE (a) 2 Lelie 


ha DUE To , _ LA h 
eld Cea Mui 0 Mlthis Celbntthe C. / prsenze a eA AP. 
gave rise to Immediate 
cause (a), stating the DUE TO / 


underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. Tes RU SE 
= —ee 

s ves [] No [X} 
= 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. <5, to, ma , that (1) (we) last 
saw the deceased alive on. 19f-¢/, and tiat death occurred a! , from the causes and on the date stated above, 


22a. SIGNATU! — 22b. DATE SIGNED 
[butch 7 Linea? 


vo, SARC gy Mon ERE Cy] 29 March 1967 


22c. PHYSICIAN'S Gf ‘ 22d. ADDRESS 

| NNEC!) Bernard O. Thomas,/Jr., M. D.| 228 N. Market St., Frederick, Md. 2170] 
23a. BURIAL, CREMATION,| 235. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sat et | 731/67 | Mount, Olivet Cemetery Frederick, Maryland 21701 


24, FUNERAL DIRECTOR 4 4 ‘DDR 
M, Re mat Taek CET Md. 21701 


25a. REC'D BY REGISTRAR| 25b._ BEGISTRAR'S SIGNATURE 
MAR 3.0 1967 nage 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03584 CERTIFICATE OF DEATH 03578 


18, CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


(0), (b), ond (c).) 


DUE TO 


ined by the 


“Howwtalts 9c Met i yte Say £5 Ie stic 


Conditions, if ony, which gove (v) 


9) 


should be filed with the State Dept. af Health prior ta burial, 


rise to immediote couse (0), 


—£ = 
3 o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ros gpa) o. COUNTY 0. STATE b. CQUNTY 
Ss 2-5 FREDERICK MARYLAND MD Mrederick 
5 235 B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
a =o th RURAL ond vec town) 2 Th ‘ P E 
5 wore, urmont. yrs urmon : 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 
x om of . 
Se eS. 78 412 Sabillasville Road 
La SS 
= a= 3. NAME OF First Middle Lost 4. DATE Month Doy 
sess : 
id S| Cisse TRA ee EATON Srij Gy March. 5. $967 1 
BoM iS - 
2 eas 3. SEX 6. COLOR OR RACE] 7. MARRIED rea NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE G yeors |_IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
g 83s Mal Whit Mch.6, 1885 | sro fe st 
€¢ £22 aie ite wivowed [[] plvorced []} “CD. 1 ts. 
= Scie TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12 aN OF WHAT 
2g = x i r 
mee sits during more rete Pe ened) Se'PFVEmployed Frederick Co, MD UT Ee eae 
Ss is 3S 
2 Bae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
at os R E M J E 
ao 3 obert aton ary Jane nglish 

g HE 
= 2 “3 is WAS DECEASED EVER NUS. ARMED FORCES? a SOCIAL SECURITY NO. 17. INFORMANT Address 

as 
3 BES ss nonarn] (If yes give wor or dotes of service! 219=-12-1350 Tyan Baton Jr, Thurmont. Ma 
vsae 
= ae 
2e Fes 
» Jee 
2 
3 
= 
2 
3 
& 
2 
is 


21. | certify that (I) (this hosgitol) ottended the decgo 
saw the deceased alive on DA QY3 19 


ZM, from causes ond on the date stoted above, 


2 
55 
ae stoting the underlying couse es 
ge Ln teres y- @ 
“3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2g r\s peta SAS ar, PERFORMED? 
Seceet Ve Wyre neh ePhiS CUVe ves L] No 
ss = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= eS | OR CONTRIBUTING (CAUSE OF DEATH 
$2 7 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us S F20c. TIME OF INJURY Month, Oay, Yeor 20d, INJURY OCCURRED We, PLACE OF INIURY (Home, form, 20. (City or town) - (county) (tote) 
ED Fe] Hour o.m. While Not While foctony. street, office bldg., etc. 
oa ae | ot work ot work o 
=e Tr MAL , 194 Phot (I) wey lost 
=} 
S 
G 
- 
o 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S Fo, SIGNATURE G aaa x ffs 726. DATE SIGHED 
2 MD. _ PHYS. F7 orecror OO pos, OF 
oeeo) = em ie TBont. Ma 
se To. BURIAL CREMATION, | 236. DATE THEREOF [NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Coun) (Biota) 
= 
= iG0'e, Ma's 


NAIURE * 


7 WORE 13/8/1967 [Blue Ridge ‘Cem, ‘Thurmont, 


74 FUNERAL DIRECIOR =e ADDRESS 250, RECD BY REGISTRAR — | ib aac 
To WA ‘ 
ened i Sarees TARAS Chg Thurmont.MD D B 1967 fOr orlag 


< 
3s 
a 
a 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ooh 


attending physician and’ completely filled in bythe funeral 


and 2 
r death. 


a 


papers. 


Then please remave carbon 


-transit permit. : Vi np 
of Health prior to burial, cremation, or removal, and in any event, within 72 h 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03585 CERTIFICATE OF DEATH 
1, PLACE DF DEATH SUF ICE (\ 
a. couNTY Frederick 


idence before admission) 


MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate ilmlts, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Frederick | years Frederick 10 vb. 
cd. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospltal, give street address) || d. STREET ADDRESS 8. eR 
312 Rockwell Terrace 124 W. Church St. ves] nol ¥ 


3. NAME DF i 
DECEASED First Middle Last ie DATE Month Day Year 


: : DF 
(ype or print) Susan Me. Fickling DEATH March 20-119 67 __ 
5. SEX 6. COLOR OR RACE [7, maRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR FUNDER 24 HRS. 
: jast birt a Min. 
Female White wipoweD [5g pivorceo[-]| March 25-1877 89 on mens elke | / 


10a. USUAL DCCUPATIDN ihe kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign aml 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 


Homemaker ————- Frederick Co. Mds U.S.A. 
43. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Hanshew Markey Ida Willard 
15. WAS OECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service} Frederick Mde 
No ae 27-28-7560 | Mrs. Ed. D. Grove, Jr.—312 r 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


312 Rockwell) Terr. 
nd (C).1 INTERVAL BETWEEN 


ney | 
x | DUE TD = Pe i iM 
Cenditions, If any, which (b). A Ges V. dD 6 ; ma 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c) 


& | PART IT. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
= oe PERFORME! 
s ves} Ni 

= 

= | 20a, ACCIDENT WaS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy Slate) 
2 factory, street, office bldg., etc.) 

rt Hour a.m. While. — Not While — i al 

= p.m. 19 at work at work 


that (I) (we) last 


21. I certify that (I) (this hospit Mi attende A 
ALG , from the causes and on the date stated abpve. 


Uthe deceased from. 


saw the deceased alive pn. 19; , and that death occurred a 
22a. SIGNATURE - j Th 22, DATE SIGNED 
iudld WZ Vy MR Bon AE [Mars 21-1967 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) s 
a Bernard 0. Thomas, Jr., M. Del Prof, Bldge— Frederick, Md. 21701 
23a. BURIAL, emt | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RENOVA pe) Nach 23-1967] Mt. Olivet, Cemetery Frederick, Md. 21701 


24, “aera DIRECTOR eae IO Aes e- 25a. REC'D BY REGISTRAR 25D. REGISTRAR'S SIGNATURE 
R.Etchiso: on Frederick, “Id. far 27 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ind 2 


papers. Pa 
ond in any event, within 72 hau alge death. 


and completely filled in by the funeral 
ban 


ase remove carl 


on) 


-transit permit 
arr 


|, cematian, 


quires that the death certificate be executed within 24 haurs after death. 
igned by the attend 


physician. 


The law re 
After this certificate has been si 


ied with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the burial: 


fh 


Page 4 may be retained by the haspital ar attending 
shauld bi 


TO FUNERAL DIRECTOR: 
p 
e 


directar, 


85 
=> 
= 
Ss 


—“ 


SN 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03586 CERTIFICATE OF DEATH r 258) 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 


a. COUNTY Frederick Ae 0. STATE Maye yland b OUT Pregerick 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write ab nl ive tad town} ty 
rederic days Frederick Le 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ FB RSIDENCE 
Frederisk Memorial Hospital 217 Washington Street ves (J no X] 
3. NAME OF First Middle tost 4. DATE Manth Doy Year 
Urpe or pit) HELEN VIRGINIA FISHER oy March 1, eer 
5. SEX COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [~]] 8. DATE OF BIRTH 9% AGE fm an FUNDER YEAR_] IF UNDER 24 HRS, 
- * ist birthday tl Min. 
Female White winowen [] owore> (| April 5, 1915 5f fal = 
Too, USUAL OCCUPATION (Give kind of work done Tob. KIND GF BUSINESS GR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
rip Seana. oven retired) nove Braddock Heights, Md. | WR?2A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Gibbons Estella Hartman 
re WASDECEASED ra US; ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eS, or unknown, s give wor ar dates of service, . . 
No | eeeceen--=-- | 215-36-6390 Mr, Lloyd F, Fisher 217 Washington St, Fred, Md 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Ray Gly 
PART 1. DEATH WAS CAUSED BY: 
\/_ IMMEDIATE CAUSE (0) Eom? WA. ys ea 
/ DUE TO 
Conditions, if ony, which gove (6) Vee gs tee z Aas 
tise to immediote cause (0), DUE TO 
stating the underlying cause ” 
ee ae © 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=| Sern Cheammetrerd Qh -Cede ves] NO KJ 
© | 2a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | ax. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De, PLACE OF INJURY (Hame, form, ] 20f. (city ar town) (County) (State) 
3 Hour o.m. While Not While foctary, street, office bldg., etc.) 
= p.m. 9 aft wark O at work oO 
2). | certify that (1) (this hospital) attended the deceased frott4_/ 9 Wo, tone F197 that (I) (eS) last 
saw the deceased alive an2Morwf f _19G_1_, and thét death accurred at-2 ?2°4M, from causes and an the date stated abave. 
a. SIGNATU cane as anne 2b, DATE SIGNED 
nO pus, CM omrecror CO pas, C)iMarch 1, 1967 


a Mane tye) Dr. M.D. TO Pol] House Avenue Frederick ,Md, 


2 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
3-3-4967 _, | Mount Olivet Cemetery Frederick, Maryland 


30. BURIAL, CREMATION, 

REMOVAL Gow 

ANE DIRECTOR 7 SALE IF” ADDRESS 250. RECD BY REGISTRAR | Zab. REG SIGNBURE (poe 
RE Dailey & Sox ‘Frederick, Marylanthu: MARC” 1967 D iid, ta 


Gilcin F, Meadors 


a) 


ni 


@ 


etely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


587 CERTIFICATE OF DEATH 
v3 U3a3i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 
a. COUNTY a, STATE b. COUNTY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp} 


af 


a 

“s Frederick MARYLAND Maryland Frederick 

oa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& g write RURAL and give nearest town) " 

“3 Frederick several hour Route #2 Keymar #2-f _ 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a be aera t= 
sr 

E Frederick Memorial Hospital ves fel_nol] 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
a / DECEASED OF 
iiypsiagnitat) William Henry___Flickinger beat March 7, __1967 
5. 5k 6. COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED [] | 8 DATE OF WIRTH 3. AGE (In years | FUNDER: YEAR| FUNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
| Male White wipoweo [] pivorceo[]| Jan. 31, 1894 73 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) SNDUSTRY COUNTRY? 
Retired farmer Own farm Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Jacob Flickinger Lizzie Anne Bachman 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 217-16~2051_| Mrs. Ruth Flickinger, Keymar, Wd. R 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; < 
-, ., IMMEDIATE CAUSE (a) =) Ke = & 
YAOL 


DUE TO 


Cenditions, If any, which @) A Cure Moc ARDIAL EN FA RC iS 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
& i 
é vesf] Nol] 
= 20a. ACCIDENT WAS UNDERLYING i. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part U1 of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=| 20c. TIME OF INJURY Month, Day, Year ; 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work [_] at work 
21. | certlfy that (I) {this hospital) attended the deceased from. 3 to, 10 , 19___, that (I) (wet last 
saw the deceased alive on 3, 6 19___, and that death occurred at_&_~AM, from the causes and on the date stated above. 
228. SIGNATURE 22. DATE SfGNED 
el Sax ATTENDING MED. STAFF 
} ‘Phan! Grow. wip, PHYS. [2X pinector C1 pays. [1 3/2 Lk y 
220. ETS 22d. ADDRESS 
ype’ 
|___“_*""__A,_Austin Pearre, Jr. 804 Todl M = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. 


REMOVAL (Specify) 


Buri. March 


24. FUNERAL DIRECTO} is ADDRESS, 


/ & 2 
C.0.Fuss & Son Taneytown, Maryland 


NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EGI be Gro Me — 


25a. REC'D ISTRAR 


MAR 8 1967 


Pies ad) al 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7 


3 ; == 
2 1. PLACE OF DEAM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COU! (ders a, STATE b. COUNTY " 

2 Frederick MARYLAND Maryland Frederick 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) E 2 
‘c Frederick Lifetime Frederick é 
to d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eae uda ee 
209 Rockwell Terrace 209 Rockwell Terrace yes] no{l 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED * OF 
(Type or print) I. Louise Gardner beth =~ March 18-19 67 
5. SEX 6. COLOR OR RACE |7, maRRiED [~] NEVER MARRIED [5q | 8 DATE OF BIRTH ®. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 x last, birthday) | Months | Days | Hours | Min. 
Female | White winoweD [7] pivorceo[-]| Febe 1- 1908 va : | 3 | y 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Mgr. Hosiery Shop Retail Frederick Co. Md. G-6.45 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel F. Gardner-Sr. Susan Fout 4 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 21-10-2300 Fre derick,Mde 
a moan Miss Helen M. Gardner-209 Rockwell Terr. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AO ee 4 == ~ 
) oo IMMEDIATE CAUSE @_} O | MONARY ELCs Few iw aoe 
a 
DUE TO . 
Conditions, If any, which ) ANAS ACCA SEconpaAR? Ho 


gave rise to Immediate nie ae 
cause {a), stating the = Mw « 
underlying cause last. © WADESPRAD Mei TAT « CARCINAMA GtARY @ May 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. LAC! 


yes [_] No Gd 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18.) 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc. rc.) 
While Not While 
p.m. 19 at work[_] at work [_] = 


21. I certify that (I) (thie-hospitalt attended the deceased fromiAn) .S to Ae , 1987, that (W) (we) last 
saw the deceased alive on MARS ¥ 19 G )., and that death occurred erage iiheash sian! on the date stated above. 


or attending physician, 


20a. ACCIDENT WAS_UNDERLYING fat 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


22a. SIGNATURE a ae eile DATE SIGNED 
TENDING py STAFI 
= M.D. PAYS. bigector [PHYS -18-1967 
22c. HT = 22d. ADDRESS 
| “) Dre Gilein F. Meadors 810 Toll House Avew Frederick, Md. 
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23a. BURIAL, pen" | Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat” Mt. Olivet Cemete Frederick, Md. 21701_ 
24, rE Becht son & <. gche o tc a 70 apa. R22 1967 256° REGISTRAR’S SIGNATURE 
. ederick, Md. 
20M V/s ofA 967 frhorbeg ovagee 


\ 


‘equires that the death certificate be executed within 24 hours after 


9 physician. 


— 


snl 


2 


lately filled in by wh 
72 hours after death. 


papers. Pages 1 and 


mp! 


pieecicey 
ty withi 


Then please remove 


|, cremation, or removal, and in any ev 


signed by the attending physiciar 


-transit permit. 


= 
3 
a 
wn 
a 
£ 
= 
o 


= 
3 
fs 
2 
cc 
Fe 
6 
= 
‘a 
& 
3 
a 
© 
5 
> 
45 
Bot 
@ 
= 
= 
o 
iz 
> 
a 
E 
a 
o 
a 
2 
r 
eS 
@ 
@ 
7. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
TO FUNERAL DIRECTOR: Alter this certi 


vR AIS (4h) \\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
aR aot 


2. USUAL RESIDENCE (Where deceased lived, If institution: asa 


Rp Seuinuny g . STATE b. COUNTY - 
Frederick Pea any q Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, "|. LENGTH OF STAYIN Ib || c. CITY OR TOWN [iif oulside corporaie limits, write RURAL and give nearest town) 
writa RURAL and give nearest town} 
Frederick Years Frederick Ya 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| _—~—=sd. STREET ADDRESS a <. e. IS RESIDENCE 
ON A FARM? 
jo|____-408 West South St. D __—-+408 We v5 P] nok] 
5 NAME OF First Middle test ] 4. “Day Set: aa 
OF 
{Type or prin!) Helen D. Garrett DEATH March 10- 19 67 
SIE 6. COLOR OR RACE) 7, MARRIED [INever MARRIED ol 8. DATE OF BIRTH % ASE eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ist birthday} | Months) Days | in. 
Female White winowen[% — vivorceo[]| July 21-1889 Ty ee PaaS | wi 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Homemaker ------------ Frederick Cee Mde U.S.A. 
13. FATHER’S NAME ‘ "| 14. MOTHER'S MAIDEN NAME + ; 
Lewis Dixen innie Rubk: Perry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * = 
(Yes, no, or unkown} | (Ityesgivewarordatasofservice) 
Ne eee ee 212-05-0811D| Mrs. Harvey A. Harrington, Jr.—- Same asld 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ~~ | INTERVAL BETWEEN 


. fi y ‘ ONSET AND DEATH 
Paar Ey pe ge stint Yond tatire | Vaegy 
y. f DUE TO 7 5 S / \ 
Conditions, if any, which A) palta le, LE OD. ae OP tatag? SO 


to Immediate cause 
ng the underlying ( DUE TO 
causa last. te) 


Abs 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTORSY 
3 yes [] No 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) =o > 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
3 toucMeras While __ Not While faciory, street, office bldg., otc.) | 
= 19 at work at work ! 
jal) attended the deceased fro: , to. that (1) (we) last 
7 
A and that “death QD trom the causes and on the date stated above. 
hare , ATTENDING MED, STAFF 7 SSNED 
A i 
fire Mp. | PHYS. 4 pirector [-] pHys. ["] 3-11-1967 
Ki 22d. ADDRESS é 
NAME (Type) 5 < " a 
cere 2s eee Professional Bldge- Frederick, Mde21 701 _ 


23a. Gale eno 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State} 
“Huriat” | March 1:67 |Mt. Olivet Cemete Frederick, Mds 21701 

24 FUNERAL DIRECTOR'S SIGNATURE Tm hag 2 —p AY i ns POR es TURE 
M.R.Etchisen & Sén ederick, Mde2170L MAR T SHR? p, “ : 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s Fz 93590 CERTIFICATE OF DEATH 03 

= 62 Bb Ut 

ss Hay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoasad livad, If inslitution: Rasidance before admission) 

eae 4, s. COUNTY 293 a. STATE 

3 25 Yrederick MARYLAND arviand 6 

Se b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limils, wrile RURAL end give neorest town) 

i ah write RURAL and giva nearest town) a 

‘ fee Rural-Mt. Airy l. years Rural-Mt. Airy 

= 22 e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS ‘e. IS RESIDENCE 

3 Eds ON A FARM? 

3 See? Raed. 4 ves [] No 

3-3 aN 3. NAMEOF First = Middle Month “Dey Yom ee 

S88. DECEASED wet ~ F 

by £ {Type 0 prin!) TELE} R. GRAY arene 17S 19 67 
cas a u 

3 z Fa . ORRACE)7, MARRIED [ay NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Rt Hl pee 1 Has - ues eh Ls 

Pantie: Fer e White wiowen[]  oivorceo[] | March Bs 1919 LD ye. | | ; 

2 338 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


ven if retired) 


e 


abe. 


1a 


Frederick Co., } 


FATHER'S NAME 
Harry A. 


13, 


Sstit 


14. MOTHER'S MAIDEN NAME 


lary Fritz 


ley 


(Yes, ng. or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyas give werordatesofservica) 


16. SOCIAL SECURITY NO, 
Yone 


17, INFORMANT 


Mr. Levi T 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


18. CAUSE OF DEATH [Enior only ona cause par lina for (a), (b), and (c).] 


Core bend, Idem eee hogs 


The law requires that the death certifi 


| or attending physician. 


y x DUE TO 
Conditions, if any, which (b) 
eve riss fo immadiata ceusa 

DUE TO 


(a), stating the undarlying 
couse last. 


{c) 


Kha parte sus Cardintn+ader sce 


a) 


De A. 


"] INTERVAL BETWEEN 


ONSET AND DEATH 
10 nn 


‘sre 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. War AUTOPSY 


RFORMED? 


yes [] NO Et 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert f or Part Il of iter 1B.) 


20c, TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


saw the deceased Alive 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Hom: 


m, 20f. (City er town) 
factory, street, offica bidg., 


te.) H 


{County} 


that (1) (we) fast 
AN irom the causes and on the date stated above. 


22a. SIGNATURE 


NAME (Type) \y\y “= 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


“HH. basen, Je 


ATTENDING STAFF 
M.p, | PHYS. TA bitvetor D pays. (] 
22c. PHYSICIAN'S ADDRESS: 


22d. 


_ PVD. 


22b, DATE 


SIGNED 


kes ville, Ma, 2I78Y 


23b. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hos 


23a. BURIAL, CREMATION, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physic’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


2 CREAT 2d, LOCATION (City, town or county) (Stet) 
REMOVAL {Spacity enireh - 
ria 3/10/1967 | Locust Grove Ceme Prederick Co... Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VR AIS (4) N C. M. Waltz Box 1 Svkesvill a 
20M $-63 = ilie, Md, 


: The law requires 


PHYSICIAN: 


TO HOSPITAL OR ATTENDING 


that the death certificate be executed within 3 hours after, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


opage WON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
g a. QOUNTY +a. STATE b. CQUNTY 
oe MARYLAND 2) ; 
gs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b {| c. CITY OR TOWN {If outside corporate limits, write RURAL ang give nearest pty) 
ee fe oe RURAL and give nearest town) vi) / B 
2 | ade Alchessand, KB aah 
oat |. NAME OF HOSPITAL OR INSTITUTION nae not In pose give street address) || d. STREET ADDRES: @. IS RESIDENCE 
BR 4 3 ON A FARM? 
as nedensche) Mewn. yvesL)_nofd 
se 3. NAME OF Decors Ke it 1. jont! Year 
2S ae Iddle Las’ 4 pe Month Day ear i 
art (ype or print) Leer DEATH wk 4 1967 
3 5. SEX 6. COLOR OR 7. MARRIED [-] NEVER Sal %. DATE OF BIRTH SAGE (In ce Mie BGR Ve i> 
3 jonths | Da: jours in. 
ee pies ‘ bet wipoweD [7] DIVORCED SARE KEI ‘= ee 
ie, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn coumtry) | 12. CITIZEN OF WHAT 
ga during mypst of working life, even If retired) INDUSTRY 
36 OW Va 2g (ein 
ae 13. FATHER’S,ANAME 14, MOTHER'S MAIDEN NAI 
se 4 
ao 
ee [Oat 
a 15. WAS DECEASED EVER INU.S. ARMED ae 6. SOCIAL SECURITY NO, | 17. INFDRMANT on 
= S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
A De 1h0.30-772 Tn evn 9. Gittins Kuckertrns Nd 
ag > 
18! CAUSE OF DEATH [Enter only one caus& pér line for (a), (b), an@ (c).7 INTERVAL BETWEEN 
~s 1, 
25 PART |. DEATH Was causeD ay: { \ a oo ONSEV DEY 
es IMMEDIATE CAUSE (a). ooo 
/ Ve AX DUE TO 


Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(ee 


of Health prior to bur 


PARTI. eae a0 DITiONS CONTRIBUTING TOBER BUTNOTRELATED 1) THETERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS. AUTOPSY 
/ . ves PX No [] 
208, peal a0 WAS UNDERLYING | tg DESCRIBE HOW INJURY OCCURRFOL (Enter nature of injury in Part 1 or Part Il of Item 18) 
OR CONTRIBUTING ( CAUSE OF DI 


(IF EITHER, NOTIFY. EDICAL ace 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
19.65, to#y Aa Y , 19 


21. | certify that (I) (this hospital) attended the deceased from that (1) (we) last 
saw the deceased alive on__Jy 2.4 47 19.6), and that death occurred at5” 4 M, from the causes and on the date stated above, 


2a. SIGNATURE 225. DATE SIGNED 
ATTENDING ; STAFF 
DF as Lis Gas es wp, PRNOING a iRrcror Co] pave. OD 


ae oat 
22c, PHYSICIAN’: 22d. ADDRESS 


/ NAME (Type) os iS I>» AE = LA & 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee” a 3 (§ [6 - 7 g } / f, Fad 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


filed with the State Dept. 


director, page 3 should be detached for use as the buri 


should be 


LTO) DRESS 2 CP BY RE 25) EGISTRAR'’S SIGNATURE 
wns De eee C. ellen ses, WAR'S id jpovertag Youngs 


15M 4-64 


x3 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


=< 


FOR STATE 03592 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ° COUNTY Frederick MARYLAND ag’ Maryland * GUNN Frederick 
= B CHY OR TOWN (If outside corporate Tims, © LENGTH OF STAY IN Tb] © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 write RURAL sad egg fo) OAXK 2 Frederick ; 
r 2 NAME OF HOSPITAL OR INSTITUTION (if not in Rospifol, give street oddress) @ STREET ADDRESS eB RESIDENCE — 
C4 Frederick Memorial Hospital 135 North Market Street | 6 C1 Oo 
7 NAME OF wae Middle Tost 4 DATE Month Doy Year 
PLEASED LL. MAE COLLINS HALL or, March 10, i6r 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


IFUNDER | YEAR_| IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE 7. MARRIED [ey NEVER MARRIED fz] 8. DATE OF BIRTH 9. AGE brio 
Female White wiooweo $x oivorcld []|February 12,1900 Ge! 

Oo, UAL OCCUPATION (Give Kind af work dono Ob. IN OF BUSINESS OR TT BIRTHPLACE (Sote or foreign country) Ta CNZEN OF WHAT 
onpoHemaker ere) WA Chester, South Carolina | USS* RY 

13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Charles Collins 


Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(res io, or unknown) ae wor or dotes of Sonica ies. 
[¢) 


7 


17, INFORMANT Address Fred, 
ak ees, Mrs, "Ee Irvin 7 East Patrick St. Ma, 


18. CAUSE OF DEATH (Enter only one couse per lit A {o), (b), ond (¢). Pe ate INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
HAOI DUE TO 


ONSET AND DEATH 
Conditions, if ony, which gove (b) sh Sen 
tise fo immediote couse (0), DUE To 
stoting the underlying couse 
last. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS «Martens TO DEATH BUT NOT RELATED TO THE TERMINAL a EE CONDITION GIVEN IN PART 1(0) 


ef Medical Examiner's Office alang with form PM3. Page 


~~ 


icate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded to the Chi 


‘200. EXTERNAL CAUSE WAS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port | or Port Il of item 18.) 
PRIMARY CL] or CONTRIBUTING C 


ge 3 should be used as @ burial-transit permit. File pagesehgnd 2 with the State Departme: 
MEDICAL CERTIFICATION 


, crematian, ar removal, and in any event within 72 haurs after death. 


Se x CAUSE OF DEATH, 
Fits 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (stote) 
+ S Hour o.m. ” While Not Mile. foctory, street, office bldg., etc.) 
2 ss: p.m ot work ot work = 
Ps a at 21. V certify that | taak charge af the remains described = — held an Autapsy [S4, Inspection [7], Inquiry (_], and in my apinian 
é 38 a death resulted fram: Natural causes (4, Accident [_], Suicide [J], Homicide [1], Undetermined manner (_] 
2 eiaie, Pot CHIEF MEDICAL EXAMINER [7] 
BP SS. SORA Re mo, ASSISTANT MEDICAL EXAMINER pes oil) 
-S ete , DEPUTY MEDICAL EXAMINER =i 
Fy ee = el i — ENT De Address (Street, city, town, or county) 3 iS ? 
ZeERs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
yee : Charlotte, North Carolina 
he 7 ADRES , 750, RECD BY 7 1967 25b,_ RE lay age 
6M 1/67 » Frederick, Maryla A RY 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 035393 CERTIFICATE OF DEATH 03587 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
eos 0. COUNTY a. STATE b. COUNTY 
332 eae UND Maryland ___Prederiek—___ 
2 3s b. si OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
=u RUR, e ne é rest town) * 
BO 3 re 1 week Frederick Lt 
e¢s d. NAME OF aa 3 Wie (If nat in hospital, give street address) 4, STREET ADDRESS ® BRODIE 
Be ,/|Frederick Memorial Hospital 241 N. Market St. ves C] no 68 
Sne 3. NAME OF First Middle Lost 4. DATE ve Day ‘Year 
f aE Die or pint) Homer James Harvey DEATH 28 67 
A 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8 DATE OF BIRTH 7 AGE fn years acorntl TFUNDER 74 HRS. 
> male white * aM cu - bein Manths | Days | Hours [ Min. 
€ wipoweD [] oO 29/1901 
2 100, USUAL OCCUPATION td Kind of work done TDb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign ar 2 GEN of WHAT 
: SUPSP THES Nene), ret]. PHS company | Berkley Co., W. Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William B. Harvey 


Be WAS De EVE} it U.S. ARMED a ea 16. SOCIAL SECURITY NO. 17. INFORMANT AC rel eri ek Md ‘* 
( Le: ‘nown) i yes give wor or dates of service] Mrs. Evelyn Harvey, oll N. Market St. 


1B. CAUSE OF DEATH {Enter only one cause per and {cy E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEH AND DEATH 
2 IMMEDIATE CAUSE (a) AA oe 


Anna C. Plotner 


igned by the attending physician ond 
transit permit. Then 


> 
= 
5 
= 
= 
= 
5 
S 
s 
S 
€ 
2 
S 
= 
es 
GS 
:=S5 
s ag 
sees DUE TO 
SS Conditions, if ony, which gove (b) 
= 322 tise to immediate cause (4), DUE To 
Peas stating the underlying cause 
= Sf. last. ( 
sis 5 Ws 
£ os 3 a | s | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 19. ae ae 
oocees Ss a: sab 
= vess(_} no (J 
aS S 
s Ss 2 = | 200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
SE S35 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Sse2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
as S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County} (State) 
2=Es0° 2 Hour a.m. While Nat eT foctary, street, affice bldg., etc.) 
x se 2 otwork L] at work 
caer aust .t cenify that (I) (this = ital) attended the de — from I “9, that (I} (we) fast 
2 ese saw the deceased alive on4-@ t-—19lo 7, and that death occurred at_5 22 , from couses ond. on the date stoted above. 
= a ; 7b. DATE SIGNED 
ees FE PORE 9 a ATTENDING gy) MED. STAFF sae 
eees Q d MD. PHYS. A pirecror CO pas. OO] 28 deen. (709 
oa oz : ‘7c. PHYSICIAN'S 22d. ADDRESS 
2 = ae } NAME (Type) D ev, de fe! 
eo 2 ok 
ea = zs 230. BURIAL, area t Bb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn} (Caunty} {State) 
Ses hate SI 
“eof ‘ia Lutheran Cemeter Middletowm, Fred., Md. 
ve 24, Sar DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS ms c ‘S 
Mi Gladhill me Middletown, Md. oMAR 31 1967] GoCcrrefe., 


. 


) 


& 


a 
i) 


d in by the funer 
rs. Pages | 
hours after 


ian and complet 
in 


transit permit. Then please remove carban pa 


The law requires that the death certificate be executed within 24 hours after death. 
, crematian, or removal, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physi 


je 3 should be detached far use as the burial- 


filed with the State Dept. of Health prior ta burial, 


a 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03596 CERTIFICATE OF DEATH 03588 


|. PLACE DF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE MD b.couny Frederick 


< CITY DR TDWN (If autside carparate limits, write RURAL and give nearest fawn) Ag =/ 
Lewistown. Moi ling Add, Thugmont 


4. STREET ADDRESS @ ENC 
ON A FARM? 
ves [] no CX 


Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH DF STAY IN 1b 
I RURAL ond give poorest tn) 

d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) 

Frederick Memorial Hospital 


7 NANE OF Fist Hidde Tost 7] © DATE Honth Boy Yeor 
tipeorpin) WALTER-~~ A, HECKERT “USERRA bam 3/13/1967 9 
=X 6 CIDR DR RACE | 7. MARRIED EX] NEVER MARRIED [J] & DATE DF BIRTH AGE (im yoors — [ TFONDER [YEAR [IF ONDER TH HE, 


hdoy) ours. | Min. 
yrs, 


ie lke White wow [] —_oworeo []| 10/9/1900 "% 


Te, USUAL OCCUPATION (ive kn of work done Ob, KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) TE CHIZRL OF WHAT 
tigg most of working lite, even if reti INDUSTRY ? 
"Erectricran Ser?” Employed York, Penna. DONA 


73, FATHERS NAME Ta OJHER'S MAIDEN NANE 
Frederick Heckert Pe abe th Snyder 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY NO. 17, INFORMANT. Address 
(yesyng, oc unknown) {I yp aivgvor of dates of service) 220-09-7278 basa E. Heckert Thu rmon t R.D.4,MD 


TB. CAUSE DF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - ONSET. AND DEA\ 
IMMEDIATE CAUSE (0) 


} 


DUE TD 
Conditions, if ony, which gove () 
fise to immediote couse {0}, DUE TD 
stoting the underlying couse 
al a @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 9. ee 
= ? 
5 ves [_] ND G4 
= | 20. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part I ar Part I! of item 18.) 
5 | OR CONTRIBUTING Cl CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
= Hour o.m. i Not While foctory, street, office bldg,, etc.) 
p.m. ot work ot work 
21. | certify that (1) (this hospital) attended the deceased fram <2 —~) WSS, 5 of , 19672, that (I) (we) last 
saw the deceased alive an_G~¢ 419. G72. and that death accurred a M, fram causes and on the date stated abave. 


220. SIGNATU 2b. DATE SIGNED 


ATTENDING ED. STAFF 
PHYS. pirecror CI pws, DO} SW S~-G 2 
7d, ADDRES 

GAKnK 


‘Bo. BURIAL CREMATION, | 3b. ATE THEREOF 28c_ WAME DE CEMETERY DR CREATORY Bd. (QCATION [City or T er 
3 BVA Gest = -B/ 46, /1967 fest Haven. Hem, Garde 3), Mansonvel le PPedk eb 
12 ze 


2. ea aa 


Te. PHYSICIAN'S 
NAME (Type) 


ADORE 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
ong foafreager ‘irmont. MD ze . 
AGagitte tek § Ges AZ PRIA IS. BPD 


necessary, 


% 


2, and 3 to the fun 


ctor. Pagt 
ith form PM3. Page 5 may be retained ter your fil 


te Board of 


“ ; 
death. 


. File pages 1 and 2 wi 


Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 
ge 
sz 
Sy 
ge 
ge or its designated agen! 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


ificate, writing the word “pending” in penc 
it, prior to burial, cremation, or removal, and in any event within 72 hours pte 


TO DEPUTY + 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03995 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93589 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, Hf institution: Residence before edmission) 
eee 3 o. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporeto limils, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) . 
Rural Frederick 7 years Rural Frederick JIif 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS .% ’ e. 1 RESIDENCE 
: . ON A FARM? 
Grove Hill Route # 5 Route #5  Frove Hill yes [_] No X] 
p30 NAME OF - ae Fist ===——s=é=<CS*‘*‘SM i =< “last 4, DATE "Month Dey ‘Yer 
OF 
(Type or print) WILLIAM CLARENCE HOBSON beats March 28, 1908 
}5. SEK 6. COLOR OR RACE] 7, mamRieD KSNEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years JIF UNDER 1 YEAR) IF UNDER 24 HRS, 


Male White Months ij Debs 


wibowed [] DivoRCED [| May 16 + 1902 64 rege 


a 


Toa USUAL OCCUPATION (Give kind of work 
og HeeL EDS Sy Govt 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
None Baltimore, Maryland 
ri 14. MOTHER'S MAIDEN NAME 
Sara Ensor 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


William Henry Hobson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, fo” unkown) | (If yes give werordetesofsorvice) 


~ 118, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (ec) 


17. INFORMANT 


frse Dorothy My Bobs 
Haat Alene 
Conditions, " iff whieh _ 3 Vd, Ac Z Z, aes ‘ 
gave rise lo immadiota cause 

} "° bus show, Gadd rrsvibar 


16. SOCIAL SECURITY NO. 


212-05-4069 


y Address 
on Rt,# 5 Frederick, Md. 


eset ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(a), steting the underlying 


cause lest. 
Zz "PART Il. OTHER, SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
5 PERFORMED? 
i= 
3 yes [] no 
© | 200. EXTERNAL CA S_ RY OCCURED JAEnler nelure of injury In Pert | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern, | 20F. (City ortown)—~—~—~C«WCoumly) (Stele) 
g Houta While __ Not While foclory, street, office bldg., etc.) | 
Z 4 19 et work [_] et work [_] t 
21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection im} Inquiry tet and in my opinion 
death resulted from: Natural causes Xl Accident im) Suicide [ar Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL I: Al Ai 
poe aes map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Robert J, Thomas M.D. a March 28, 1967 
NAME (Type) Address (Street, city, town, or county) : oo) pana 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (Cily, town, or country) ete 


Baltimore, Maryland 


o explo, Nad 


Woo dlawn Cemetery 


REMPVAL (Specify) 
Burial as: 

ye J” ADDRESS 24a. REC'D BY REGISTRAR 

Frederick, Maryland MARS i} 1967 


BB. 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 haurs after death @.., is 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pendi 


1 


| Examiner's Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be forwarded ta the Chief Me 


5 may be retained far yaur files. 


Page 3 shauld be used as a burial-transit permit. File pages Jand2 with the State Deparitfie 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03596 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. - 47. ptace oF gate 2. USUAL RESIDENCE (Where deceased lived, if institution: a b3e38. 

# o ONnrederick wena | ° “Maryland > OWN Prederick 

J B. CY OR TOWN (IF outside carparate limits, © LENGTH OF STAYIN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 

s write RURAL oa giv, AeQepL town) Fre der i ck 4 

& d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS oR RESIDENCE 

5 I3 West All Saints Street same ves C] no PQ 

= R teas First Middle Lost 4 DATE Month Day Year 

fs f 

ZY Bic: wD Mary largaret Holland OF 3 I8 67 

= 6 COLOR OR RACE 7, MARRIED (_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE i years TF UNDER 24 HRS. 

= yes rthday Manth Min, 

= Female | Negro | wiooweo [} pivorcéo FC) h/ro/2k 1s j 1 =n = 

s 100, USUAL Tae kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. GTVZEN OF WHAT 

o 

= during pres eb worbigg ite ova if retired) INDUSTRY Haryland OUNTRY A 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Ernest R. Holland Elizabeth Swann 

5 TS, WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

3 Wesiggs aguokre uti lye ates er otdtales ot servis Maxine Campbell Brunswick Maryland 

3 

& 1B. CAUSE OF DEATH (Enter only one cause per line fox (a), (b), ond (¢).) O INTERVAL BETWEEN 

i PART |. DEATH WAS CAUSED BY: p QWanz ONSET AND DEATH 

5 +e) IMMEDIATE CAUSE (0) AYNA ETE, Ls b¢ 

¢ PETA DUE T0 : 

= Conditions, if ony, which gave (b) hp Cb 

iS tise 1a immediate couse (0), DUE TO 2 

e stating the underlying couse hi e 

pa Ree ee @ WLWuglitaty 5+ § 

iS cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

5 31g So ae 

oe ves L) 

. = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 

3 & | PRIMARY Ll or CONTRIBUTING C1 

a S | CAUSE OF DEATH. 

= S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20%. (City or fawn) (County) (State) 

S 3 Kaur 0.m, While Not While factory, street, office bldg., etc.) 

5 Be p.m. 19 aiwork LI otwork C1 

2 21. | certify that ! tack charge of the remains described abave, held an Autapsy [_], Inspectian $x], Inquiry [_], and in my opinian 

5 death resylted fram: Natural couses DC, Accident [1], Suicide [[], Homicide [1], Undetermined manner [_] 

3 Aci CHIEF MEDICAL EXAMINER [[] 

2 SN Mp. ASSISTANT MEDICAL EXAMINER [_] SHEE Sahl 

5 Brains DEPUTY MEDICAL EXAMINER JX 

« 2s NAME (Type) Robert J. Thomas, M.D. Address (Street, city, tawn, ar caunty) 

3 23a, BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
f BAQL Bey) 3/22/67 St.Marys Cemetery Petersville Maryland 


yh, Uist DIR| JOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ve ASME GIES Brunswick Maryland MAR 2 3 1967| fCCorday oe 


KN 


= 


led in by the funer 


ifbOn papers. Pages 1 and 2 shéul: 


a in 72 hours after death. 


Then please remove 
of Health prior to burial, cremation, or removal, and in any event, wi M 


yy the attending physician and completely 


letached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Arfier this certificate has been signed by 


director, page 3 should be di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. 


VR AIS (4) 
20M $-63 


03597 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Whare daceesad livad, If Institution: meer ee eee 


8. STATE b, COUNTY “ 
Reger viele: set ___ MARYLAND || lad _ Frederick - 
b, ciTy ‘OR TOWN [if o its, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writa RURAL end give neeres! town) 
write RURAL and giva 
—___defferson Years __Jefferson — be es. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
__Jefferson, Maryland ae Jefferson, Maryland _ _alp 
[AME OF First Lest | 4, DATE Month Day 
DECEASED Sse 
‘int) 
edad ____ NATHAN HOUSE, SR. PERTH March 29 19 67 
. SEX 6. COLOR OR RACE) 7, MARRIED 4x] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Days |~ Hours | Min. — 
Male White wibowED [_] Divorced [_] 57 yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


rator 
13, FATHER’S NAME 


reenberry House 


10b. KIND OF BUSINESS OR INDUSTRY fe BIRTHPLACE (County & Steta, or ferelaggeaysey) | 12. CITIZEN OF WHAT COUNTRY? 
. s = m 2 
Constmetion Co. |Burkittsville, Frederick, | U. S. A. 


14. MOTHER'S MAIDEN NAME 


Bessie Arnold _ 


{Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(It yas give waror datas of service) 


16, SOCIAL SECURITY NO. 


217 10 9888 


17, INFORMANT Address 


PART |. DEATH WAS CAUSED 8Y: 


18. CAUSE OF DEATH [Eniar only ons cause par jinasgr {a}, {b), end (c).) | INTER’ 


IMMEDIATE CAUSE (e)__— a2 Atta SOL Mal ratepes Boers 


Z DUE TO 
Conditions, if any, which (b) 
gave risa to immediate couse  — 
(a), stating tha undarl DUE TO 
cause last, (a 


Mrs, Mary House, Jefferson, Maryland — 


AM1LAaLz 9 1a Ctaerem  |%6 
Lye 


EON A Ih a, ate eg A G44 


Hour a.m, 


MEDICAL CERTIFICATION 


Er 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
<i... PERFORMED? 
Yes [] NO 
20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of ilam 18.) — ate 
‘OP CONTRI8UTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) {State) 


Whila __ Not Whila factory, straat, offica bldg. ate.) ; 
jat work [_] at work [_] | 


22b, DATE 
ATTENDING Ml 


22c. PHYSICIAN’S 
NAME (Type) 


A. T, Brice, M.D. Jefferson, Maryland .. 


CQ mo. | PHYS. i] DIRECTOR Oo ms. O arch 29,1967 


22d. ADDRESS 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


A 


23b. DATE THEREOF 


23d. LOCATION (City, town or county) (Stata) 


Jefferson, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 


ADDRESS 


APRS" "BEY 2sb. STRAR’S SIGNATURE 
DATE d ioemipe. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93598 CERTIFICATE OF DEATH 03592 


a 


a 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
& 3 ) 
7 7 0. COUNTY o. STATE b. a @ 
5 255 Pred MARYLAND Maryland ederick 
BS 2s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
2 =2e2 write po Hee ngarest tawn) aek Frederick ) 
§ 325 ederick lee ‘rederic. (ts 
2 fs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS e. 1S RESIDENCE 
= on we ON_A FARM? 
< 2g: //| Frederick iiemorial Hospital 113 East Church Street ves [] no Gd 
=e 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
= 3 ; - 3 . OF 
= Sse (Type ar print) Mayr a PDP A aH Cobs DEATH Mar hy 9 é / 
2 fe S. SEX 6 COLOR OR RACE] 7. MARRIED [7] NeVek MaRRieD [-)] 8. DATE OF BiRTH 9. AGE (IA yeors | IFUNDER ee 

S c in. 
r= WIDOWED vworco [J] May 22,1897 Bee. ee ed els 
& 
eae 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ty 
© e885 during most of working lite, even if retired) INDUSTRY “ COUNTRY ? 
2 8865 onnanion Midd om, Mary he As 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS ero 
( E ) SEE George A. Wise Edith Long 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 S25 (Yes, no, or unknown) |(If yes give wor or dates of service} ¥ mn 
a ee 220 30 757L firs. Patricia Smith, Rt. # 3, Frederick,Md. 
£ 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ae i PART |. DEATH WAS CAUSED BY: ) 

= 2 2 ONSE| AND EATH 
Bi Sse IMMEDIATE CAUSE (o) AA “AAT tty 14 dis — jn finn, 
=sles 420) 
NS A a DUE TO : 
£3 Conditions, if ony, which gove () Zee “A Dvr aApy3~Z th Af a 
ore tise to immediote couse (0), DUE TO 
re > stoting the underlying couse 4 yy, = f 
35 Si hee ee OL LA bot Mae tae [fea A, : got 
of “ PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Wes anes 
ry x [A 
35 yt yt fin, ves [] NO 

a 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 ot work 1 otwox_ 


Zia ein that (I) (this haspital) attended the deceased fram_/22e- 20 WET, tL arch], 27 that (i) (we) last 


saw the deceased alive on_ A 4.9 1947, ond that death accurred até? #97M, fram causes and an the date stated abave. 
22a, SIGNATUR 22b. DATE SIGNED 
ATTENDING MED. STAFF 414 
Z "Chapels MD. PHYS. [7 pirecror C) pays. Ol Azarch 


| ee aes) lad {) a S x10. QO E72 tt e Mile /redevriCk Ll 


To BURA CREMATION, Tb. AT THEREOF Tic. WANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Vi i 2 
nh SOvet — |Manch 1967 _| Reformed Cemetery Middletown, Maryland 
tf y 37 


24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


viana [ome MAR 6 1967 soHorlag 


tf 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


2 


Bs 


A 


= = 
=a 
ee 
c= 


<=) 


x 


s that the death certificate be executed within 24 haurs after deatn \ 
papers. Pages | and 2 


ician and campletely filled in by the ful 
and iman“event, within 72 haurs after death. 


lease remave_carban 


Then pl 


rematian, or remova 


igned by the attending phys 
Transit permit. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


shauld be fied with the State Dept. of Health prior ta bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03599 CERTIFICATE OF DEATH 03593 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

a. COUNTY . a. STATE b. COUNTY 

Frederick MARYLAND Maryland 
b. CITY OR TOWN (If cutside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 3 
Frederick 14 days Pleasantville A/- 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. Bane 
{| Frederick Mamorial Hospital RFD#1, Harpers Fer ves FJ NO 
3. NAME OF First Middle Last i 4, DATE Manth ay Year 
OF 

(Type ar print) GEORGE DEWEY JENKINS DEATH March 5 9 67 

5. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED o B. DATE OF BIRTH 9, AGE (i years TFUNDER TYEAR J IF UNDER 24 HRS. 
\ st re) Manths | Days | Haurs | Min. 
) ‘gai ew wioowe ] oworceo F]|Oct. 3, 1897 | 69 

10a. USUAL OCCUPATION (Give kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar fareign carer; 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 


Carman Railroad M ion gin A 


ad 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; Se 
William Thomas Jenkins Elizabeth Sheets 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT peiess 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] Mr. Donald Je ins 
No None 705-12-5467| Brunswick, Ma and 
1B. CAUSE OF DEATH (Enter only ane cause per line, }, (b), .) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 3) 9 AND, DEA’ 
i IMMEDIATE CAUSE (a) s 
ox DUE TO 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUET 
stating the underlying cause ” 


lst 


9. WAS AUTOPSY 
2 PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) fe Aes 
z “ / 6. Week hunous tS 4 Luvs [] No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW este OCCURRED. ~~ nature af injury in Part | ar Part Il of item 1B) 
& | OR CONTRIBUTING C1] CAUSE OF DEAT! 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) {Caunty) {State) 
i nou ams While Notwhile. = factary, street, affice bldg., etc.) 
= ot wark at wark O 4 ws a 
21. | certify rar (I) (this eT attended the aoe fram_“FE £719 SZ to FEF 192 that (I) (we) last 
sow the/degeased alive an 77 ¢$ Ss 19. @Z and that death accurred at $ DS HM, from causes and on the date stated abave. 


2a. SIG OF LZ areoNs a a 2b. DATFAIGNED 
a aed. CELL orecron CI pays, CO 
Te, PHYSKIAN'S a ADRESS - 
NAW (Type) YAW SP ET ae 0 $4 ae, Sse 0 A 


73a. BURIAL, be 736. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Bae ify) 
y ry amples Manor Ceméter amples Manor ,Maryland 


OT Lib. ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Oh “Harpers Ferry,W.Va. ia ¥ q z 
fi WO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 93600 CERTIFICATE OF DEATH 
= = 
3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
= url a. STATE b. COUNTY 
Ss 22 Frederick MARYLAND Maryland 
SE eed bd. CITY DR TDWN (if outside cor porate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 22 write RURAL and give nearest town) , 
2 5.2 Frederick 3 hrs Mt, A ry La-) 
£ 3 2 es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. Pele 
St! pee eS f 
N Se ff Me H oO iy 
ac yes [_]_No 
sc Lape — 
= S85 3. NAME OF First Middle Last © Date Month Day Year 
2 SE, (Type or print) DEATH = M 9, 19, 
2 Ee 5. SEX 8. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH ees Sr ygas qa eae a eee 
io 5 
3\ BE Male wipoweD [7] bivorceD na le 
SS | 10a. USUAL DCCUPATIDN (Givé kind of work done) 10b. KIND DF BUSINESS OR Merch BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& $35 during most of working life, even if retired) INDUSTRY COUNTRY? 
eek None_ Frederick, Md» el ee eee 
2 2 
3 £3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
= wes 
& seé es Mee Tyler 
ges T= EC ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFDRMAN ‘Address 
= 2 es (tes, no, er unkewn) ier veut War or dates of service) 
r=] Site 
3 55 = 
Ss = os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] REO ee 
Sipe s PART |. DEATH WAS CAUSED BY: 
$5085 - IMMEDIATE CAUSE (a)_Premeturity = Birth Weight 4 lbs, 5 oz, 
£35 oF _- 7 
=o fs DUE TO 
a. 
ge753 Conor rsa ene Respiratory Failure 
S s gave rise to Immediate 
ge see cause (a), stating the ( DUE TD 
== ig underlying cause last. ©) 
SEs as & | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2° oss = SS 
Ss#2_ss < 
2552s /{s eare yes [yj No 
#Zf£ 52> = | ea, Kectben DERLYI ? DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury In Part | or Part II of Item 18.) 
Sa pvs & | OR CONTRIBUTING [] CAUSE DF DEATH 
e232. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
832. 1, 
as oa 
= 2228 & | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) Gtate) 
as Toe a Hour a.m. ate c auntie factory, street, office bidg., etc.) 
e222 & 3s p.m. 19 at work at work 
Se Pe 2 21. | certlfy that (1) (this hospital) attended the deceased from__3=9 that (I) (we) last 
ES es saw the deceased alive on__3.9____19_67, and that death veourred Hig 28PY, from the causes and pn the date stated above. 
<fole 22a. SJBNAT 22, DATE SIGNED 
S 2 Eas ATTENDING MED. STAFF 
S25 aS M.D. PHYS. pirector [] pus. []| _ 3-90-67 
Zees> Za. RANGICIAN'S 22d. ADDRESS 
=< 655 | NAME (Type) 
oZse 
=e Bes 23a, eric pect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY bess 23d. LOCATION (City, town or county) a 
o ova REI Pec! 
Ris e Retése roacal 3/9/76 y tk ments Hasetac huck FREDER Ad, 


24. FUNERAL eae, 7b ‘ADDI ESS 25a. Ac F ie 3 ISTRi b. REI ue mad 
wns Or | Paced Yretegtate yr MAR I'4 7a a ee 


20M 1/65 = 
719 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


x 
— 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ers. Pages | and 2 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93604 CERTIFICATE OF DEATH 03595 


SY 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 
a Frederick MARYLAND Maryland Frederick 
) b. cy OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fig RURAL ong ee town) . i 
rederl 2 weeks hurmont rural a -f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 8 isle a 


@ yf 


Frederick Memorial Hospital RD 2 


, within 72 haurs after death. 


campletely filled in by the funeral 
ban pap 


mave car 


id 


Si 
jleas ; 


f 


and in any event, 


permit. Then 


igned by the attending phy 
|, cremation, af remaval 


fe 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior ta burial 


le 


ai 
f 


director, p 
shauld be 


35 
= 
2 
&E 
Le 


of aad First Middle lost 4 DAE Month Doy Year 
five or print) «= A Ge Kell beats March 1 6 
SX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors ROARS. 
Igstepirthdoy} 
female| white | wooo [] _ovorc []| 2-2-1899 66" ys. 
100. USUAL BLeBA On (Give kind of work done 10b. KIND Ot ROSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, as WHAT 
SurmET BLES Bu Par eed UWA Home Maryland uSk 
TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
McClellan Wills Emma Zimmerman 
i WAS DECEASED i eee FORCES? a] 16: SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
85, Mi ye unknown, yes give wor or dotes o! ‘Service! 
‘io 217-05+6324 Joseph W. Kelly Thurmont, Md. RD 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per jine for OF (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 4 
ae a 


IMMEDIATE CAUSE (0) eee A 


ROB DUE TO ; 
Conditions, if ony, which gove () NANT O ne 


tise to immediote couse (0), 
stoting the underlying couse oa 


ht, 0 Astd 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


z i saris elite PERFORMED? 
8} Vsabdley WW Cebus) oan  Duegua vis L] 80 EK 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& V20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
s Hour o.m. While Not While foctory, street, office bldg., etc.} 
pm, 9 otwork (1 otwork C1 
21. | certify that (I) (this-haspital)-attended the deceased fram__'=b /s ,19 8), ta_Macch | , 19_&) that (I) (we} last 
saw the deceased alive an___ Fb > _19_G’?, and that death accurred at_¢ “1M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


30, SIGNATURE» y ; 
eS. Cae Yes aa ae 


6 
c. i 22d, ADDRESS 
m tiie) A. Austin Pearre Jr. 80) toll House Ave. Frederick, Md. 


230. BURIAL, PEO TION) ‘Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Re) 1-67 Mt. Carmel Cemetery  |Thurmon ed o. Md 


_ASSUNERAL DIRECTOR ADORI 250. RECO. BY REGISTRAR 25b. R RAR'S SIGNATURE 


Cain Raym nd Ee Creager fiak 6 196% fe artag fords 


ATTENDING MED. STAFE 
PHYS. O orecior O ps O 


" 


E 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 


b 


) 


Hetely filled in b 


id 


lease remy 
and in any e 


afpan papers. 


The law requires thot the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician a 


e 3 should be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 
directar, 


TO FUNERAL DIRECTOR: 
ai 


3s 
=> 
‘e 


p 


should be 


= 


‘ages 1 ond 2 
fter death 


within 72 haurs a 


11) 


ay W 
1 


fed with the State Dept. af Health prior ta burial, crematian, or remaval, 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03602 CERTIFICATE OF DEATH p250g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY Frederick Rahat . STATE Mary land b. COUNTY Frederick 
B. CTY OR TOWN (Ff eutie crperai Tins G LENGTH OF STAY INIb || c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL ophoperesiry oR”) years Frederick } 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


@. STREET ADDRESS ; Tes RESIDENCE 
42 East Third Street 42 East Third Street a aed 


yes (] no [X) 


3. NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED L OF 
FEE nt) CAROLINE ETHEL TROXEL KEMP ae March De 9 67 
5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE fr hae TAINO TER TFUNDER 24 HRS. 
. it birt tH D He it 
Female White WIDOWED $3F PRoreanial ee Sepee Tom alee Mr le | a  pe 
10a. USUAL OCCUPATION (Give kind af wark dane TOb. XIND OF BUSINESS OR TL. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most ghwarking ite, even if retired) Frederick County, Md. ut Y : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Peter Troxell Elizabeth Lohr 
te SERS a hity US. ARMED Cay __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, yr unk nawn, s give war Or dates at service} 
8 ee eenen= | Mr. Charles E, Kemp 202 W. 107th St. NY. N.Y, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) le Aoa4ret ss 
4 DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), DUE 
stating the underlying cause 10 
last. {) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 =e 2 
g yes [] NO 1 
& | 200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
s Haur a.m. While Not While factary, street, affice bldg., etc.) 
at wark at wark 
21. 1 certify that (I) (this haspital) attended the deceased fram Se... WSF, to fMazdaS_, 1967 that (1) (we) last 
saw the deceased alive an, — 19. & Z and tht death accurred at_? SCAM, fram causes and an the date stated abave. 
220. SIGNARH ace NB a 2b. DATE SIGNED 
(Cetin 2. mo. pays. XI irecror CO pas OLS Ape ed (96? 
2c. PHYSICIAN'S, 22d. ADDRESS 
NAME(Type) HENRY A’, CHASE M.D. j nae ERS a 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bye pect) 4-8-1967 Mount Olivet Cemetery Frederick, Maryland 


Zo” CRDDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Frederick, MarylaHiMAR 10 1967 | £@4erds 


" 
a 


F 
‘uners 


ts 

by the fi 
Pages 1 and 2 
fter death. 


in 


= 


completely filled 
ve carbon papers. 


a 


andNa_any-event, within 72 hours a 


lease 


, 


ficate be executed within 24 hours after 


ling physi 
Then p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03603 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
8. COUNTY, a, STATE b. COUNTY ; 
Frederick MARYLAND Maryland Frederick 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN ((f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick Knoxville Lo-f 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. er oe 
Frederick Memorial Hospital ves]_ nok} 
3. pe First Middle Last 4 pare Month Day Year 
(Type or print) §=CLARA ELIZABETH LERCH | DEATH S Th 19 67 
5. SEX 6. COLOR OR RACE | 7, MaRRI 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR|IF UNDER 24 HRS. 
TAMER COB EPESNUSRRLED ia} last birthday) Mental Days | Hours Min. 
F, We winowen [J ___bivorcen|_ 5/22/1896 ves. 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ENDUSTRY COUNTRY? 


ed by the attend 
, cremation, or removal 


-transit permi 


hysician, 
buri 


The law requires that the death certi 
he b 


Bs 


After this certificate has been 


ector, page 3 should be detached for use as t 


should be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: 


dir 


Housewife Keedysville Maryland| U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Hess Snyder Florence Hutzell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none David W.Lerch Oxon Hill Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
“20 IMMEDIATE CAUSE (a). Car a aN 
DUE TO ne 

Conditions, if any, which © ns 

gave rise to immediate DUE a oN 

cause (a), stating the re 0 (vt Pare 

underlying cause iast. (©) Ge Cae SIM OC Ca CS 
FS PART 11. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNDT@ELATED TD THE TERMINAL DISEASE OONDITIDNGIVEN INPART 1(a) | |19. VGIVENINPART1(@) ]19. WAS AUTDFSY 
i a 
SG Hr yes [[] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part {1 of Item 28.) 
| OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (State) 
5 Hour a.m. While Not white factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21, I certify that 47 (this hospital) gttended the a from__ no UD , 19___, that (we) last 
saw the deceased alive me Oe, and that death occurred at LPM, from the causes and on the date stated above. 


“22a. SIGNATI 22b. DAT Wala 
‘ ATTENDING STAFF 
ADS - mb. PHY _ttcror (I Bavs. 3 


22c. PHYSIC 


| wwe A Austin Pearre,JPM.D. [sees sil House Ave aaa te, Md. 


23a. BURIAL, CRE! Hina wie frokvi ife"Ceme: ery | eee ON we Yarylend (State) 


ABNOYAL Opacity) 
25b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR B ees k Ma IMA REC’D BY REGISTRAR 
Bf 7 4 / iv runswic . MAR 16 1967 fOMonrbag Aedeghn 


+ 


gned by the —_ physician and campletely filled in by the funeral 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03604 CERTIFICATE OF DEATH 03598 


~ a 
Bae rr DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 Cl . ST * s 
a g Frederick Sayan asmle Virginia bOWY Toudoun  / 
$s B. CITY OR TOWN (IT outside corporate fins, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest tawn) 
2s verte RRA BSL OR Lovettsville 

ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @. 1S RESIDENCE 
oe ( ‘ ON A FARM? 
gs Frederick Memorial Hospital ves LJ] no 

= 

os 3. NAME OF First Middle Lost 4. DATE Month Day Year 
s: DECEASED | OF 
2 I P\ trype ar print} Georgie, _ Leonora Lélv/s fem Aare an) 7 
re 5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH AGE (In yeors [_IFUNDER T YEAR | IF UNDER HRS. 
2 J wr &) ve O 6 at peer Months Min, 
S> ig W. woow [] pworco F)| 5/5/1905 bi 
ae 100. USUAL OCCUPATION (Give kind of wark done Tob, KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country] 72. CINZEN OF WHAT 
aa during most-of warking, I ifetired) INDUSTRY M i OUNSRY ?, 
ge fenoageerrie Cased. 
3 
a 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£8 William Wilson Nora Gift 

2 a WAS DECEASED aa US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. es, Nd, OF UNKRAWN, s give war or dotes af service; 2 
ay ho at none C.Harold Lewis Lovettsville,Va. 
5 
a2 18. CAUSE OF DEATH (Enter anly one cause per fine fgy (a), (b), and (c). INTERVAL BETWEEN 
s°3 PART |, DEATH WAS CAUSED BY: : G ET AND DEATH 
a IMMEDIATE CAUSE {o) COTE 2) re 0G 51S 
zee HAF DUE TO 5 
2.8 Conditions, if any, which gave (b) bewen Ac 260 Aree (OSCLE XO 3/8 fo DL 
2a tise 1a immediate cause (a), 
‘28 gone the underlying cause DUE 4 
eS st. — ( 

a] — 
ee: cj | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
eo c=] 
ge AB Dineéres — hewizus ic YRERTEUSION) wet] W 
5 x = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 1B.) 
Ss & | OR CONTRIBUTING CJ CAUSE OF DEATH 
es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 3 20c. ae or INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF IY re form, 20f. — (City or town) (County) (Stote) 
@ 2 lour a.m. While Not While factary, street, affice bldg., etc.) 
Se 2 3 19 Oo oO 

mn. at wark at wark 

2s ; = ; 
=a 21. | certify that (1}Xthis haspital) gttended the deceased from___....___, +19 ef, t0_sf 1%, thq (we) last 
3e saw the deceased alive on__ 41 ___19.67, and thot deoth occurred ot eM, fram! couses and an the date Stated above. 
se Zo. SIGNATURE”) Ly ‘2b. DATE SIGNPO 
2 j ATTENDING MED. STAFF 
ne ickare LID eat A pays, ACY omecror C) pays, OO lt 
pS ; 7 DRESSY 7 
oo ue Mth, Richard C. Refnolds,M.D. BoM So1ll House Ave.Frederidk, MD. 

2 
oa 
oS 23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Store 
£2 RE cif 1 A 4 
$4 MPP b Mountain View Cemetar Sharpsburg Maryland 

(A i @pa. RECD BY REGISTRAR Bh FEPASTRAR AION RE 

15 (4) ak 15 1967) Foro gg 


es DIRECTOR/ ~ T= 
1/66, \Y 9 E “ 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death A delay J 


Bs 


with form PM3. Pa 
th #ABState Department of 


Item 18. Give Pages 1, 2, and 3 


your files. 
Page 3 should be used os o burial-tronsit permit. File pages land2 


Heolth prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olo 


Necessory, please execute the certificote, writing the word “pending” in penc 


5 may be retoined for 
TO FUNERAL DIRECTOR 


R 
23 


iS 


% 


VR ASME (5! 
6M 1/67 


tem 18 Film 387 4-13-67MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


360! 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03599 


1. PLACE OF ns 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
0. COUNTY “7 o. STATE b. COUNTY ) 
rece at oK MARYLAND Pfary [Awd f ‘ 
B. CY OR fe i outside corporate limits, C LENGTH OF STAY INTb | «. CITY OR TOWN (If outs(de corparate limits, write RURAL ond give ego 
write RURAL ond give neorest town) ve iL, 
red ey) ZO4ISCN [Be _? 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


yes [J No 


a. NAME OF niet OR INSTITUTION (If not in hospitol, give street oddress)  * 


FredericK Memorial Hespiel 


3. Ham First ; Middle lost 4, cae Month Doy Year 
» = aA) F 5 
Type or print) KARE { Ani 7A LYNN DEATH March 36 9 67 

S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED 4 2 te OF BIRTH Re ie ibe eon IF os TYEAR [IF UNDER 24 HRS. 

- } lost birthdo Mont! Mi 

female heegro wioowed [-] pworco [| Sept & § 196 ¢ vale * * 
100, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR | BIRTRPIACE {State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY f i , d COUNTRY Ra 

== = Mary laa bolix 
13. FATHER'S NAME Se) 14, Mt iF MAIDEN! “hy, 
nuel  fowed| lara nn 

JS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (H], ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ‘ SET AND DEATH 
ee SS WMEDITE US. (0) Conge stive heart failure 
O4G DUE 10 
Conditions, if ony, which gove w)__Acute viremia, probable 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
male 
ze | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Wianorsy 
z a , 
= vss({_] No (] 
& [W0o._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1] or CONTRIBUTING C) 
© | cause OF DEATH 
S | m0 TINE, OF INJURY Month, Doy, Yeo 20d, TRTURY OCCURRED 20e. PAGE OF INJURY (Home, form, “TZ (Ciy or town) (County) {Stote) 
3 Jour o.m. While Not While foctory, street, office bldg., elc.) 
= om. 19 otwork L) ot work LJ 
21. L certify that | took charge af the remains described above, held an Autapsy ih: eri (1, Inquiry (J, ond in my apinion 
death resulted fram: Natural causes [_], Accident [_], Suicide [_], Homtcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


setture_/& ttn Mp, ASSISTANT MEDICAL oe hele e 


7 DEPUTY MEDICAL EXAMINER 
EXAMINER'S ~ 
NAME (Type) Ro i’ en ay eK ts ial Kt Address (Streel, city, town, or counly} 
Bo, IAL, cee iON, 4/3/67. ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) =” 
unkel) 4 Bush Park., Cooksville 


‘2Sb. REGISTRAR'S SIGNATURE 


ua. Khe toe Sra pei PR. Ee ; Md, 280. APR 5 REGISTRAR 


FJ. SGP 2G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03606 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03600 


|. PLACE OF DEATH 


2, and 3 ta 


3 delay is 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 


a. COUNTY 


STATE b. COUNTY 
Frederick marviann |} Maryland Frederick 
b. ey or Tee (If outside uaines « LENGTH OF STAY IN lb c CITY OR TOWN (ff outside carparate limits, write RURAL ond give nearest town) 
write ang give peorest fawn) , i 3 
Rural~ frederick Lifetime Rural- Frederick / 


e State Department af 
72 haurs after death. 


NAME OF HOSPITAL OR INSTITUTION (If nat n hospital, give siest address T STREET ADDRESS = RESDDENE 
Route 7 Route 7 ves [] no K] 
7 NAME OF Fist Middle Tost @ DATE Nonth Doy Year 
Eiipe oF print) John David Main | DEAT March = 2, OT 


9. AGE 
lost 


IFUNDER |YEAR_| IF UNDER 24 HRS. 


In years 
t rthdoy) 


yfs 


S. SEX 6. COLOR OR RACE 7, MARRIED [el NEVER MARRIED >a 8. DATE OF BIRTH 
Male White wipowen [J pivorceD []|Nove 71900 


the funeral directar. Page 4 shauld be ferwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 
MEDICAL CERTIFICATION 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1 
Health ar its designated agent, priar to burial, cremation, or remaval, and in any eve 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If 


ihe USUAL pee EIN ore an af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar fareign cauntry) 12. en OF WHAT 
luring most of working litg, even if retired) INDUSTRY UNTRY ? 
Farming aeeen ee Maryland ty Sod 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Franklin Main Nettie L. Jones 
i WAS roe aN U.S. ARMED iN ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, or unknawn. yes give wor ar dates af service 
No re 219-12-1521 |Mrs. Blanche Lertz-Route 7- Frederick-Md. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b). and (c).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: 
ait IMMEDIATE CAUSE (0) ASPHYXIATION x#Smoke 
DUE TO 
Conditions, if ony, which gove (b) Secend & Third Degree Burns 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
fost, i > 1) (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He phe 
ves] no BQ 


200. EXTERNAL CAUSE WAS 
PRIMARY Cl] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Ii of item 18.) 

Can ef keresene expleded while lighting fire 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 7] 20e, PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (State) 
4230 pm3-2— 9 67 | ava) “tn Ba] Hone”) | Ppederick Co. Maryland 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection PX Inquiry [_], ond in my opinion 

death resulted from: Natural causes [_], Accident by Suicide [7], Homicide [], Undetermined monner [1] 


. ? CHIEF MEDICAL EXAMINER [_] 

Sait w, Mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S . } DEPUTY MEDICAL EXAMINER JA March 2-1967 
NAME (Type)  Clifferd B. Lull-Jr. Address (Street, city, tawn, ar county) Trederick, Mde 


7b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


March 5-1967 |Rocky Sepa W. of Frederick, Mde 21701 
M 


230. BURIAL, CREMATION, 
mit 

24. FUNERAL DIRECTOR 

MR. ite: 


250. REC'D BY REGISTRAR ‘25. REGISTRARS SIGNATURE 


7 rederick, lideO170L| MAR 


\ 


cet 


h 


S 


bi| Fred 


papers. Pages 1 and 2 
in’ 72 hours after death. 


mpletely filled in by the fun 


B ah 


nding physician and co 


Then please remove ¢: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4! 
20M $-63 \ 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93607 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befor 
, COUNTY N e. STATE b. COUNTY 
Frederick MARYLAND Maryland __ Frederick 


dmission) 


b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick 3 Weeks Frederick 7 O-/ oi 
. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) od. STREET ADDRESS oS RESIDENCE 
k Memorial Hespital 638 Wilsen Place ___| ves [) No] 
First ~ Middle z —iDest 4. DATE ‘Month “Dey “Year “ae 
eet ce 
peace ROY EYLER MILLER, SR.| PPT March 12 19 67 
5. SEX 6 COLOR OR RACE 7, mARRIED fE] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
# las} birthday) aa Days | Hours | Min. 
Male White wibowep {_] pivorcen [ ] July 20, 1897 69 yrs. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY ls BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


King Fleer Service}Inc. Weedsbere, Maryland P U. Sw A tees 


14, MOTHER'S MAIDEN NAME 


John W. Miller Amanda Eyler i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordatesotservice) 
Ne 1) 10 177) |Mrs. Geldie Miller ( Same as item #2) _ 
18, CAUSE OF DEATH [Enter only one causg.per line for (a), (b), and (c).] HeLa a a 
PART |, DEATH WAS CAUSED BY: 2 F 
IMMEDIATE CAUSE 5 Se Lowen bet ees Camm ae da fn 2 fay \eseae 


DUE TO 


Conditions, if bi which oS Orne L Vabec citar Se s 


geve rise to immediete ceuse 


(a), steting the underlying DUETO 
couse lest, id te Corphrer Crtos acbote se 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
9° i + o-oo Bo PERFORMED? 
= & 
3 | Onwyeny Cn Lancivehswsen, Yryoes te Dospaut ; Eipog hod : iaarchore.| YES K] NO [] 
= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natulé of injury in Part | of Part Ill of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
S ca While __Not While factory, street, office bldg., eic.) | 
Z om 19 let work [_] et work 1 
21. | certify that (I) (this es, attended the deceased from... ... ’ Besanp 19.82, that (1) (aa) las! 
saw the deceased alive o 9.4.2, 2, and that death occurred até#! ie from the causes 7) on the date stated above, 
22a. SIGNATURE 22b. DATE 
oe ATTENDING MED. STAFF SIGNED 
9 = mp. | PHYS. pikectorR [_] PHys. [_] March 13, 1967 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) . 
Gilcin F. Meaders , M. D. pFrederick, Md... 
23a. BURIAL, ein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ane or county) (State) 
“Sorial i Frederick, Maryl 
ane 5, 196 Jigen rederick, Maryland 
24 FUNERAL DIRECTOR’S SIGNATUR} ADDRESS 25a. 1 . Estas 


R. Etchisen & ee Maryland ofA yer Wade? x 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


<= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 ves] No PX} 
© | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 1B.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |] 2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
€ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work oO 
21. | certify that (I) (this haspital) attended the deceased fram_____—= | 199.7, to BY =, :19.6'7 that (I) (we) last 


saw the deceosed alive on___3—-“{__—19__7 and that death occurred at ‘65M, from couses and an the date stated abave. 
220. SIGNATURE 


ATTENDING MED. STAFE SEED 
wp. pe CF deter CO ps OC] 3-4-1967 
Td BDPR 7 
M.D. “ose North Market Street, Frederick, Md. 
730. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wa, LOCATION (City or Town) (County) __{Stote) 
Beet 1967 éen Hill Cemetery Waynesboro, Pennsylvania 
; is 2 


GUNERAT DR ON ONDE, 5 ADDRESS. ‘2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a 2 AE. Dario S oie Frederick, Maryland ,MAR 10 1967 f arnle ace ‘ 


_——_— 


ss 


Tc. PHYSICIANS ; 
NAME (Type) DI" 


e 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


pai 


director, 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ Ly 

> 03608 CERTIFICATE OF DEATH 03602 
3 tej Nl? rot OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 

oO + . 
Bee 3 Sis 0. COUNTY Frederick av iab o, STATE Maryland b. COUNTY Frederick 
s ces RYLAN 
= 285 B.GITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside corporote limils, write RURAL and give neorest town) 

=Bu write RURAL ond_give ngorest town) d * 
Seats yeder ick ays Frederick x) 
2 eve NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street oddress) &. STREET ADDRESS © 8 RED 
ie Se nel eae ‘ P ON A FARM? 
& pet 44 Frederick Memorial Hospital 919 Shawnee Drive ves C] No 
c Soe 
& =ss 7, NAME OF First Middle Tost 4. DATE Month Doy Year 
et te DECEASED PAUL CLEVELAND MORGANTHALL | 9%, March 4, | 4» 67 
Bee 5 SEX © COLOR OR RACE | 7. MARRIED [ NEVER MARRIED []] 8 DATE OF BIRTH TT ye TFORDER TERE FUNDER TEARS ZA. 
<7 7 ir 
$ E © Male White wiowen [] pworeo F]{ June 21,1893 | Terre) | ons : 
3 5 To, UAL OCCUPATION Give Kd of warkdone YT. KIND OF BUSINESS OR T1BIRTHPLACE (County & Stote, or foreign country) TE CITE OF WHAT 
during most de, evapif rei E . INgRY ? 

2 §8 Ret, ‘Cival Engineer | Civil Engineer Waynesboro, Pennsylvanian S's, 
3 Be. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= > 5 
Gees Alexander Dallas Morganthall Martha L, Boggs 
- =. i, WAS DECEASED BEINUS RENED ORES? Te SOCAL SECURI WO 7. WFORKANT Address Frederick, Md. 

= , INkNe la ind . 2 
8 BE Nees eee 222 2}215-09-8757 | Mrs, Elsie L, Morganthall 919 Shawnee Drive 
= tal a. 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (| INTERVAL BETWEEN 
es PART DEATH WS CASED ONSEN DEATH, 
£<e35 ( + 
£g 28 
“a = DUE To 
$335 Conditions, if ony, which gove in 
oa tise to immediate couse (0), Due 10 
= stoting the underlying couse 
= lost. () 
a lost. 
2 
= 
B 
= 
4 
ts 
m 
x= 
a 
oOo 
= 
a 
=z 
a 
= 
r-"4 
°o 
= 
4 
i 
= 
& 
(=) 
= 
i=) 
2 


Be 
=> 
a 
= 


1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


wien 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


in by the funeral 


filles 


Pages 1 ond 2 


iad hours after deoth. , 


Nee 


ph 
en 


th 


igned by the attendin 


director, page 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol 


5 
si 

> 
=a 


paperss 


withi 


ond in ony event, 


[ 


, cremation, or remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 03609 CERTIFICATE OF DEATH 03603 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
FREDER IC MARYLAND Ws BRYL BMD: FEELERS ICH 
b. CITY euronn q outside SED youn . LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
wrote ond give nearest town, 
FEDERICA S WEEKS /BERTYT OWN A 


NAME OF HOSPITAL OR INSTITUTION (IV not in hospitol, give street oddress) © STREET ADDRESS ok RESDENCE 
LDEPIORI/AL L708 PIF AL a: ves L] no Dy 


3. NAME OF First Middle . /) Lost 4. DATE 4, Monthy Doy Year. 
pe. CUWTIN Koscok Wi redone | wet 23" Ww 


____ IMMEDIATE CAUSE (0) 
5S4C DUE TO 


Cihidtionstit hptifich qove (b) Cone torr ty nner | x atthewa 


S. SEX 6. COLOR OR RACE 7. MARRIED [a NEVER MARRIED Oo 8. DATE OF BIRTH 9. fe { peck ae TYEAR_ | IF UNDER 24 HRS. 
st birt! t in. 
M4 WIDOWED oorceo PES 2Y- AV F2 el ok ae 
tha USUAL DEACON ED sre of wot done 1b. H IND en OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a OF WHAT 
luring most of working life, even if retires INDUST! INTRY 3 
2 LIM OT LV & MERYLAPW. OSI 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CLINTON @ NICODEMUS \SBhAH F4OCH 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Lf, 
(Yes, no, or unknawn) {If yes give wor or dotes of service] d a4 i 
CY hi \Wl)_ GNICODELLS LAL LMM AL 
18. CAUSE OF DEATH (Enter only one couse per lingefor (0), (b), ond. . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe 2 Rat edie ONSET AND DEATH 


rise to immediote couse {0}, 


stoting the underlying couse DUE TO @ eyes ° 
lost. ee || (9 LG (gonad . ~~ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJ] NOT RELATED TO THE RMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ra p 4 
a PILL. 3 yes Rg no 


200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) ~ {County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
i u of work ot work 
21. {certify thot (I) (this hospitol) ottended the deceosed from_/V_UY_. | WAS, to ZAMAZ 3, 1277, thot (I) (we) lost 


py Y 19 , ond thot deoth occurred ot £01457, from couses ond on the dote stoted obove. 


Fy 7b. DATE SIGNED 
ATTENDING ‘MED. STARE 
PHYS. toe OF WM 


sow t 


4 Ae 
Tac. PHYSICIAN'S 
NAME (Type) 


Bo. BURIAL, CREMATION, ‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote} 


BOREL | BLE, LING AN ORE UWWiNvidig feb 
J , 3 


7 J ‘So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Piducas cate Z/]\ MAR 27 196 ; 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03616 CERTIFICATE OF DEATH 
< Ge 2694 ——__. 
Ss os 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution” Resi re admission) 
ss . COUNTY : STATE b. COUN by 
te ae 0. €0 Frederick Menines lle May yland CONN Frederick 
S 235 b. CITY OR TOWN (If outside corparat fis, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= wt A 
esis re RURAL OW AE AUETER! years Frederick / 
3 / 
oS =] na y | ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. RS 
SS ee 800 East South Street 800 East South Street ves [] NO CR 
¢ Eee 
=£ Best 3. NAME OF First Middle Last 4. DATE Month Do Year 
= 383 CEASED OF 
2 Soa )| Resi AUSTIN A. ODEN fy March 28, 1967 4g 
2) 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
= Ss ist birthdoy) | Months] Doys | Hours | Min. 
= & o> Male White wioowto [J vivorceo []|October 3, 1969 any th won Bale ; 
See Sie 1Da, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2 CMTZEN OF WAT 
a eae ve fi ij rT ry ? 
2 Sse superes eras OMe! aeSyuanteur Frederick, Maryland Wea. 
S 
2 ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 856 William E, Oden Catherine R, Harrison 
£ = & TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 §ES Cigiggearesanenn) [Meeguenela coves ere 212-14~7919 |Mrs, Sarah V, Oden 800 E, South St. Fred. Md. 
Sic 
2 = as 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) r. ie INJERVAL BETWEEN 
al E PART |. DEATH WAS CAUSED: BY: ‘ a eer 4 INSET _AND DEA 
2@2>66 IMMEDIATE CAUSE (0) 4 4 
£s5e8 Vx 
S25 tee DUE TO 7, 
2 iB 2 2 B=) Conditions, if any, which gave (b) 
a. 223 rise to immediote couse (0), DUE To 
= Pees stoting the underlying couse 
25 350 lost. — Le © 
S2048 — 
@ © 4 S'S |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sb fec Ss a oT Pa 
= Ss 2 
os 255 3 ves] wo LY 
ee oss & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
sles © | OR CONTRIBUTING CI CAUSE OF DEATH 
aesec SS | (iF EITHER, NOTIFY MEDICAL EXAMINER: 
eo Sos 2 
zeusse S [2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. _ (City or town) (County) (Sota) 
Sees = Hour a.m. ‘i While coy Natihile 4] Facary, street, office ld te) 
ge ae p.m. at wa at warl A 
Zer2e2e = - ° 7 > 
35 225 21. | certify that (1) (this haspital) attended the deceased from ji A 9h, to 196°/, that (1) (we) last 
a 2 a3e £19_C-/, and that deaff/ accurred at / 525M, fram causes and an the date stated abave. 
Eeeest 7b. DATE SIGNED 
rics me" 6 Sitar CO SME Co] 3-26-1967 
Sek osu PHYS. : 
225 32 my ADDRESS 3 
=e = esc ae) 28 N, Market St. Frederick, Md, 
a a S-5 
Ss z =3 Bo. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ao — if : : : 
ee oo" BULPL tees” LOA V a Bxederiek Memorial Park | Frederick, Maryland 
AANA) Ce FLL LEYS ADDRESS A oar Royer 25h, .REGISTRAR'S SIGNATURE 
VR ANS (4) Talits . j lang A 
we GE DANE SG” rederick, NorvianlfAn’ SU Wer | pC Horty Sree 


\b \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O3611 CERTIFICATE OF DEATH 03605 


z 


= 
3 S23 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
so 2 a. COUNTY a. STATE b. COUNTY 
5 278 EF DER ke MARYLAND VIRGIV/A LOUDOUN 
oe 226 b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
2 ss a write RURAL ond give neorest town) ei 
2 B28 QV\iEDIER < O_1 VE Loe wi Ss 
eS Sm uf | d. NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENC 
= peky ‘ = " J ON A FARM? 
= =8 Rie DER MEMORIAL bs PITAL ViETTSVIsALI VA. ves EI] noy] 
£ 4 Pata HME OF First Middle -. lost 4, DATE Manth Day Year 
30s DECEASED | , « OF 
a) Ses {Type or print) pia yk 4 Smith at eer gre/ DEATH Var. CS WEF 
a S. SEK 6. COLOR OR RACE | 7. MARRIED wi NEVER MARRIED [_}| 8 DATE OF BIRTH 9. AGE @ years [IF UNDER T YEAR [IF UNDER 24 HRS. 
a . last birghdoy) Haurs | Min. 
g 222 M Va wiowen [] overs Cf /yp/9 oH 
iS Mesee ; area ON (ci kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
a es dyring most af.working life, even if retired) INDUSTRY COUNTRY ? 
8 32 . E MAIL CARRIE 14, MOTHER'S MAIDEN NAME 
Ce eer : 
= 693 p ss S i 
s SEE HAL “ Q K d, B R RR 
= So 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address =rTSyiLLe 
3 ge 5 (Yes, no, cramp (IF yes give wor or gates of service} #05. x wav -. Tr 
7 25¢ yV_V) 1-2 b- 4 } | ZA me) K Lp Vift 1A 
# S as 1B. CAUSE OF DEATH (Enter only one couse per line Vy, INTERVAL BETWEEN 
= Re 2 PART |. DEATH WAS CAUSED BY: ONSET ANG DEATH 
£2ezSo IMMEDIATE CAUSE (0) Ao 
ya hee tS 2) DUE TO 

¢,UeS ~—< f 
323s habe : 
Sees al vicrmane Na) ote 
oc 45s i ; ‘ DUE TO 
Sc mecwd stoting the underlying couse 
BS 325 lost. ka (0) : 
2S 4385 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ONDITION GIVEN IN PART 1(0) 19. was AUTOPSY 
£5 Zee 3 i = ~ / ? 
- = = ? {/ : of "4 
w52*s 3 LV bY Lf X04 Ff, AA L etre pibtel ae 6s [NO WX 
zs AES = RoR TE ADH a 205. iy; RIBE HOW INJURY CURRED. (Enter nature of injury in Port | or Port Ul of item 1B.Y/ 
Setcs & NTRIBUTING CJ CAUSE OF DEATH 
a S38 a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss s 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (Stote) 
ae fies = Hour o.m. 19 Hee oO yeh go foctory, street, office bldg., etc.) 
=. 3s is 3S p.m. ot wot ot work a“. — 
Pe aa 21. | certify that (I) (this haspital) attended the deceased framcJ4ta.2 / WAG, ta 1% 7, that (I) (we) last 
ae re 
pe Se saw the deceased alive an, r 19.€ 7 and that death accurred at.é2 “7 M, fram causes and an the date stated abave. 
RSEees 2b. DATE SIGNED 
<s 545 at i ATTENDING MED STAFF 
oes i AT oimecror OO Oo LE LIC 
oes d £ <4 2 HYS. 34) _ DIRECTOR PHYS. VASA 
259 Se Tc. PHYSICIAN'S j Yad. ADDRESS, y Ze 

sae . 
Bes 3 / wate) Lola big 252 IP6Y fol House 4 beler Ma 

sz ees SS Se ee 

$ 32 32 230. BURIAL, aay) ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 

ore REMOVAL (Speci = — 4 = 
ee one Aetyand viow CEMETER WETTSVILI.= LOUDOUN VA, 
iss MN 24, FUNERAL DIRECTOR Lf, — ADDRESS He ee LE 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4), e 5 0 0 ‘ 
20 M 1/66 ote 4 Of | GZ 


73 


—_ 


vu 
2 
5 
a ce 
£ 93 
= 35 
cae 
& a a¢ 
s 25 
S$ 3a 
o ag 
g — 
os 8s 
Sad 2 
5 
fo ,® 
E 
a 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
ae! be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If amt ADE. edmission) 
a. 
a, STATE b. COUNTY e 
Frederick MARYLAND Maryland __- Frederick 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL end give nesrest town) 
7 4 Frederick _ : lat. 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS eos RENCE 
A 
/|Erederick Menerial Hespital Salis 207 Monroe Aves ves al NO 
3. NAME OF First Middle — Mit 4, DATE Month Day Year 
DECEASED or 
(Type or print) Dera The Price peatH = March 9- 19 67 
5. SEX 6. COLOR OR RACE) 7, mARRieD [SE] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fema Whi last bithdey) Fonts| jeys | Hours | Min. 
emaLle White wipowep [| DIVORCED [_] Mareh 26, 1900 66 ts. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b, KIND OF BUSINESS OR INDUSTRY Kg BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ir. Urbana, Maryland _ | UeSeAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 


We Mary £. Zimmerman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ae 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)} K 
Jeu | > ernen T. Price ( Same as item #2) “ 
18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (e).] = ~ "INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 8 a 
IMMEDIATE CAUSE (0) ran 
DUE TO Yh st y 
Conditions, if any, which (b) 2 Ly ONO fe 
gave rise to immadiate couse : 


ONSET AND DEATH 
, ~ | Bhseeom 


Levip fi : R . be 


(e), stoting the underlying ( OVE TO 


couse lest, 

pee ieet eae (el alee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
- 
5 4 ree] ope 
i= | 20, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, j 208. (City or town) ~ (County) (Stete) 
ray Hour 2. While Nol While factory, streat, office bldg., atc.} | 
= 9 at work [] et work [[] t 


NC: (that (1) (we) last 


'y that (I) (this hospital) attended the deceased from. 
saw the deceased alive on.., from the causes and on the date stated above. 


1%> 
Wi ciadlLA.... Lai 30%, 
YU UME Millie $n, | Ey Mon HM AUK /0, PE 


22c. PHYSICIAN’S 22d. ADDRESS = 


ee eer .228.N. Market. Street, Frederick Mds 


a1. I ce 


1 (fai and that death occurr 


Burial March ges 1967 Mount 0; 
24 FUNERAL DIRECTOR’S SIGNATURE WY. ADDRES! 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


REMOVAL (Specify) CG 
25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGMATUI * 
_londesR 


ve 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi} 93613 CERTIFICATE OF DEATH 93607 


“4 wt 
3 ge 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
BS 35s o. COUNTY 9. STATE b. COUNTY 
5 2-5 ede F MARYLAND Maryland ede i 
Ss 285 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
~w =e write RURAL and give nearest town) 
3 aaeee d f Rural (Doubs fe 
= eff d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @, STREET ADDRESS © RRR 
Ss +3anr 2 
= 23s q K Memo Hosp A Doubs _,Md YES no &X 
= Sst . NAME OF Middle 4. DATE Month Doy Year 
= ise = DECEASED OF 
= ost (Type or print) Ann DEATH Mg es lL 
2 FUR EE TER 
i 6B) Le ‘ome Foc 5 a i ae Le 
5 = ema le Nezreo De a0) B9 y's. 
Re Neots To. USUAL OCCUPATION Give kind of ‘work done 11. BIRTHPLACE (County & State, or foreign country) TD. CITIZEN OF WHAT 
=! ood during most of working life, even if retired) COUNTRY ? 
2 886 nning B ory ede Kh Md A 
2 fas 13 FATHER'S NAME™ T4. MOTHER'S MAIDEN NAME 
eS) Sate 
2. oe © Richard Offord oknown 
SCS Re TS. WAS DECEA: T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S Bes 
Fe eclee No He tet 219-07-1876 id 
2 a2 18. CAUSE OF DEATH {Enter only one couse per fing’ for (0), (b), ond (¢).) INTERVAL BETWEEN 
= Mees 
fe erie 2 PART |. DEATH WAS CAUSED BY: wh ae : «ONSET AND DEATH 
Sas ‘ IMMEDIATE CAUSE (a) 22. : Lhe 
popclscge 4 4 DUE TO , vy lay, 
23 258 Conditions, if ony, which gove RSS 7 } te f s7 BE CAL A 
Sree Soalonstiany ag wm LAALALES CAPUL UL tC AL be 
ganas rise to immediote couse (0). DUE TO 
=-ODcoo stoting the underlying couse 
25 350 last. ae (G) 
B2a08 — 
of gee | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATTORSY 
eeofgs = 
Tos See nal ; ws} 0 
2s 252 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Seets & | OR CONTRIBUTING Li CAUSE OF DEATH 
Besse © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ze use 3 Po0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3 2= ao $ Hour a.m. ad ase oO eivints oO foctory, street, office bldg., etc.) 
> i 5 a 3s p.m. ot worl cot worl 4 : : 
Sala 21. I certify that (I) (this haspital) attended the deceased fram <4 A. hh, ae. 192, that (I) (we) last 
=e e3= |)\sow the deceased alive an Sz7_19(_, and that death-otcurred at // Zh _M, fram causes and an the date stated abave. 
leo ~ SIGNATURE j j (ap zt 2b. DATE SIGNED 
MORE § ae : J fg SR Se _/ ‘NTENDING 4 MED. STARE 
Seat (AMhAg¢ye- AL VAE? MD. _ PHYS: BS rector CO pas. 0 
2p oBe 7a PHYSICIANS 22d. ADDRESS 
Eescs /| |__\t) James B. Thomas Proffessional Bldg Frederick, Md 
wi so U 
So 5 23 730. BURIAL CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Stote) 
ong REMQVAL (Speci 
efo=* .|Burial”  |s-30-67 Point Of Rocks Point of Rocks Fred .Md 
7 ales [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b,, REGISTRAR'S, SIGNATURE 
VRAI 
20 of 


mis i C.E. Hicks,111 Frederick,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 03614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03608 
HEALTH DE! 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, it inslitutian: Residence before admissian) 
2 te. ou Frederick wou || ° "Maryland scout Frederick 
Ay A d. ay OR a (If autstde Sree limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
52 = Braddock Hel Ant s Years Braddock Heights _j»-/ 
= ae Ab d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS e Th RESIDENCE 
Paced * Se Jefferson Blvd. Jefferson Blvd. ves [1 No 
& q 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
g (Type or print) GEORGE CARLTON REMSBERG, JR. Ou. March 23, pion 
oO 5. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED oOo B. DATE OF BIRTH a fe va} oe i] wet ae 24 HRS 
‘ Fy last birthday lanths jays laurs | Mi 
= Male White wipowed [7] oworced [| Dec. 14,1917 Uke) Ys : < 
€ fee USUAL peril Give Ge of pear 10b. KIND de BUSINESS OR 11. BIRTHPLACE (Stote or fareign cauntry) 12. ey oF WHAT 
= ring mast af warking lite, even if reti INDU! 2 ? 
sch ner Public Schools| Frederick Co. Md. PT Sills 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George C. Remsberg Daisy Hopwood 


i Wis ee wet U.S. ARMED. ey Par 16. SOCAL SECURITY NO. 17. INFORMANT Address raddock Ht s 
es, NO, af unknown, es gir (Of lates, rv 2 e 
yes we 219-36-409] Mrs.Doris D.Remsberg, Maryland/ 


T8. CAUSE OF DEATH (Enter only one couse per ine fo, (a), (B), and a TNIERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ese ONSET AND DEATH 
IMMEDIATE CAUSE (o} pire AR RE 
YSACY DUE TO 


Conditions, if any, which gave (b) CoRowAry ARTERY OCCLUS 10 t 


tise to immediote cause (0), DUE TO 


fod he enderving couse a) H YOERTENS/ 0& ARTERIO SCLEROTIC HEPRT 


bt. 


ate should be executed within 24 hours ofter death. If a deloy is 


vle PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART l(a} 19. a a 
IVS ,> oa ? 
Pale ves [J NOX] 

S| 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 

& | PRIMARY C1] or CONTRIBUTING C1 

| CAUSE OF DEATH. 

SS [0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 

€ Hour a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 atwark CL) otwark_C) 


21. | certify that | toak charge of the remains described above, held an Autopsy [_], Inspectian B¢J, Inquiry [[], and in my apinian 
death resulted fram: Natural couses PMI, Accident [[], Suicide [1], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 


mo aA? imp, ASSISTANT MEDICAL EXAMINER C_] cE all ic! 
i DEPYTY MEDICAL EXAMINER PRL 
| | examiner's eee 
A\ Vee (ye) Robert’J. Thomas, M.D. # By Ga 3/2 af 67 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olang with form PM3. Page 


5 moy be retoined for your files. 
Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


necessory, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges lond2 with t 


TO DEPUTY oe. EXAMINER: This certi 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County} (State) 
Buriat” | 3/26/67 Reformed Cemetery, |Middletown, Fred.Co.Md. 


24, FUNERAL DIRECTOR ADDRESS Sg. "D BY BEGISTRAI 2 ISTRARS SIGNATURE 
Gladhill Dempeang) add Set oie, Marvenit | Mak 34 1967 pOrorl ge 


VR ATSME ( 
6M 1/67 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
ageiy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


ig the word falas in pen 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. }5--tace oF pean 2. USUAL RESIDENCE (Where deceased lived, 17 institutions Residence before admission) 
a. COUNTY Rredencick a. STATE b. COUNTY g 
Sees MARYLAND Maryland Frederick 
J ¢ = b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
25B/] 3 write RURAL and give nearest town) p 
3 ta Rural- New Market —— Rural- New Market / / 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
ape ON A FARM? 
me BS SS mate Ss ae yes] no 
is = 82 3. Reve Or First Middie Last 4 Bele Month Day Year 
ae sR (Type or print) James Henley Robertson | DEATH March 23— 19 67 
Sy 15. sex 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
E Si cope 7. MARRIED K ] NEVER MARRIED [_] tisk plnthdeys Pye a PEAR LE ONDER @ 3 
ge N= Male White WIDOWED [] oivorcen [| May 7 1908 iS va er et |e | a 
2 9 Be 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= 8 2 during most of working tife, even If retired) INDUSTRY COUNTRY? 
ers Laborer —--- Maryland U.S.A. 
Ee gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc : Bodiaewh 
es David Mack Robertson Bessie Virginia Henley 
£ rs 15. WAS DECEASED EVER INU.S.ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=o. (Yes, no, or unkown) | (If yes give war or dates of service) 
22 No as ead 577-09-751) | Mrs. Bertha S. Robertson- New Market, Md. 
£ 6 18. CAUSE OF DEATH [Enter only one cause per line for (2), (0), a ' INTERVAL BETWEEN 
eo Ag A ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
oa 5 7 © IMMEDIATE CAUSE (6) Cawae LUNn [ear poe: 9 6 Saal 
‘ee ion, es. Deas bof G > : 
5 Conditions, If any, which () VARA epee : nae eG 
= 
3 
= 
oO 
oe 
= 
2 
 v 
s 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
l 3 ves f&) No [7] 
os | Poti aR ERA, USE WAS 20b._ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) ar 
: B | Cause oF Bearn. bo Meath meth RRP V>4ne 
3 | 20e. TIME OF TRIURY Month, Day, Yeor 20d. INJURY OCCURRED, 206; PLACE OF RUURY ome, farm) ZOf. (Ce or town) County Gtate) 
ols Hour a.m, While, — Not While <= NEE aege een edicn es 
4 2 m W119 6] | at Work LJ st work ia ach : 


21. I certify that | took charge of the remains described above, held an Autops: , Inspection [_], Inquiry [_], and in my opinion 

death resulte¢-fom: Natural causes [_], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


anne DEPUTY MEDICAL EXAMINE! 3~24- 67 


saueyps_Robert J 


23a. eee 23b. DATE THEREOF 23d. LOCATION (City, town or county) tate) 
specify 
Buriat 3= 27-1967 Damascus_Cemet, Damascus, Mde 20750 
24. FUNERAL DIRECTOR EE a MRESS Tigo mee 258. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
M.R.Etchiso. on Frederick, fide | MAR 27% 1967 feherteg 


Q, 


Address (Street, city, town, or county) 
23¢. NAME OF CEMETERY OR CREMATORY 


of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a | 83616 CERTIFICATE OF DEATH 


= 


$ we) S/ / | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eet) 
3 2 Sa 0. COUNTY n ? o. STATE 7 b. COUNTY 
ee es edrastk. MARYLAND LH. : 
S 235 BCI OR a (outside ‘orporote ae © LENGTH OF STAY IN 1b © CITY OR TOWN,AIF outside carporate limits, write RURAL and give nearest tawn) 
Ce CET S writg RURAL gnd give nearest town JA. P -, i 5 
2 2 one AcelssicR Dred t1te. la-/ 
ge a @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street rata od, STREET ADDRESS  B RESDENCE 
S Sse 70 Canriwth Larste brrfi { 
. ges / LHO AHO (p 2 ves LJ no [EE 
= (Gy: 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
= (3 DECEASED 
32 \282 {type oF print) Oa Even S | oan 5 wé 
2 85. 5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J] B. DATE OF BIRTH 9 AGE (In yeors |_IF UNDER | YEAR ; 
2 Egs / lost * ge Months Min. 
bem u/ wioowen [4 _oworcen [| UL pxi€ 2a IG 77 a ys 
Sat dno 100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE FoF, orforeign i 12, CITIZEN OF WHAT 
fS 62s during most of working life, even if retired) INDUSTRY 
2 s88e $ wd r ef 
Ss izes Cite np ealensedk Ly 
oc 1, MOTHER'S MAIDEN NAME ; 
= £es 
a agg I" 
s — hed ya ZIdd. 
i] iat A A. if et ra 
< Ag 2 iy WAS CISD ER NS. AED FORCE Te SOCIAL SECURITY WO. 17> INFORMANT 0) Address 
so = ‘es, ng, or unknown) |(IF yes give wor or dotes of service \ f 
3 2Ec ? Aly -4¥¢— ‘fa Ahi tdn (DG: AY, sub, kK. b. LALA 
2 a8 1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond (0) INTERVAL BETWEEN 
~ #32 PART |. DEATH WAS CAUSED BY: 4 4 ag CT ea 
ip aais _ IMMEDIATE CAUSE (0) Oe GA Malad m, gthiectd?” 42 
=SS25 3x X DUE TO a 
s a 3 3 3 Conditions, if ony, which gove (b) 
See rise to immediote couse (0), 
sca 
hae aes stoting the underlying couse DUE TO 
25 35. lost. es 9 
Bes,8 a 
of yes zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART T(o} 19. WAS AUTOPSY 
eSsegs S ae 4 
e52°s s ete Ae Ong Ys No 
Zp ees = 2o ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of lem 1B) 
Ss2e5s5 & | or CONTR Al AN 
Fa Sse. S [LIPEITHER, NOTIFY MEDICAL EXAMINER) 
=zf uss 3S ['20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
e2Eao = Hour o.m, ale) See foctory, street, office bldg,, etc.) 
Sook otwork L) at work 
Se aaa | om that (I) (this cat attended the a from_Seg 7/2, 19SY , to_feeer S$ _, 19.67, that (I) (we) last 
= 2 Se sow the deceased alive on faa S _19G)._, and that death oe eee from causes and on the dote stoted obove. 
Reese SIGNATURE 2b. DATE SIGNED 
=e Gee pom ATTENDING D. STAFF 
Beers MD. PHYS. pirecron CJ pays. OO] 3 —S~- 
2. oe Mc. PHYSICIANS 72d. ADDRESS 
= = = ae NAME (Type) SANZ 
SoHso i! = 
S es 3s 30. BURIAL, CREMATION, ib. DATE THEREOF 23c. NAME OF CEMETERY OR Cane Bd. Ses {ity or Town) (County) (Stote) 
one REMOVAL (Specif 

See FUOVAL pect), a TLE Wh Up erat, a 2 
e-e 7A, FUNERAL DIRECTOR ADDRESS / | HER Bete? 2b 8 Sean per 

VR AI5 (4] a g 

30 m 1/88 SE Barly Walbns tte Ms PD td, 


MARYLAND STATE DEPARTMENT OF HEALTH 


es iin 


White 


i 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE = « MEDICAL EXAMINER’S CERTIFICATE OF DEATH 036 
HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
\ 2. COUN . °. sta b, COUNTY 
ae rederick MARYLAND aryland Prederick 
3 “ b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib « CITY OR TOWN rt autside carparate limits, write RURAL and give nearest tawn) 
= write RURAL and give nearest tawn) é 
£ frederick Hour 
5 NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) STREET ADDRESS 
2,4| Frederick Memorial Hospital 
i 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= Ficeonai) GEORGE W. SNYDER DEATH March 5 " 67 
= & COLOR OR RACE | 7. MARRIED [S} NEVER MARRIED [] | & DATE OF BIRTH 7 re Tn years 
S widowed [] pivorceo []] Feb. 23,1905 


This certificate should be executed within 24 haurs after death. 2. is 


TO DEPUTY @. EXAMINER 


12. CITIZEN OF WHAT 
‘QUNTRY? 


WW. ee 21 or foreign _,02 
Frederick Co. 
14. MOTHER'S MAIDEN NAME 


Minerva Rivpeon 
17. INFORMANT Address 


10a. USUAL OCCUPATION (Give kind of wark done 
ne ee of working Ii le. even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER'S NAME 
William E. Snyder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service} 


in pencil in ltem 18. Give Pages 1, 2, and 3 ta 


Mrs. Olive E. Snvder Same As #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (<).) 
PART |. DEATH WAS CAUSED BY: N , S 
ny) MMMEDIATE CRUSE @ CO” fastite HenezT Failure. 


SAT DUE TO 
Conditions, if ony, which gove (b} (a £m A 
tise to immediate cause (a), DUE TO 


stoting the underlying cause 
last. «) 


PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
ves [_] NO 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


~ 


- 


Page 3 shauld be used as a burial-transit permit. File pages 1aqd 2bwith the State Department 
MEDICAL CERTIFICATION 


or its designated agent, priar ta burial, cremation, or remaval, and in any ev 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medica! Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pendini 


PRIMARY L] or CONTRIBUTING 

3 CAUSE OF DEATH. 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
s Hour a.m. While Not While foctory, street, office bldg., etc.) 
3 p.m 9 atwork LI) orwork CO) 
Ba 21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection [x], Inquiry [_], and in my apinian 
25 death resulted from: Natural couses TX, Accident [], Suicide (J, Homicide [], Undetermined manner (] 
me am (Stet CHIEF MEDICAL EXAMINER [_] 4 
Me 22. DATE SIGNED 
23 sin (ote t GY hewewr an seirien isos 
2 
oe EXAMINER'S /. 
>e NAME (Type) Robert J. Thomas M De Address (Street, city, town, ar caunty) z Sfe 7 
em Bo. Baal CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
no HOvAL Z 

le if ET a 3/8/1967 Prospect Cemetery Freder: " oe 

cd mth DIRECTOR ADDRESS  & ads 1 ISTRAR ‘s AYURE 
SRene «+ M. Waltz Box 241 Sykesvi Md. ie 7 aS ees 
eS Ses + 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND SfATE DEPARTMENT! OF HEALIT 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93618 CERTIFICATE OF DEATH 03612 


21. | certify that (1) (this haspital) attended the deceased fram Z " Cr ene 19¢_7, that (I) (we) last 
if 2 'M, fram causes and an the date stated abave. 
226. DATE SIGNED 


MED. 
Ane NS % binecror Cl pe CI] 13 March 1967 


aw the deceased alive on___ 2 (19. @ Z , and that death accurred at 


Page 4 may be retained by the haspital or 
shauld be filed with the State Dept. o' 


3 NE ‘Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; . é . STAT b i 
NS 5 0 CONTE rederick acu 0 SIE Maryland COTY Frederick 
S 285 D.C OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
esr write RURAL ond give nearest town) a 
Se aaa Frederick Yrs. Frederick af 
= gee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
= 3 ( ig! ON FARM? 
S 38 ,/ | Frederick Memorial Hespital 247 Dill Avenue ves C4 No 
& Bt 
= Ses 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
ee tiger nt MOLLIE MAY STALEY Farm March 11, 967 
£ By 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGETIn ia TEUNDER IVER UNDER AS 
:. ae lost birthdoy D in. 
& a: Female White winowen XR por []| 4 April 1878 Sow eel alee cl 2 oleae 
3 &e = the USUAL Be AON eae kind of work done 10b. fi OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Sree WHAT 
os luring most of working life, even if retired) hy ol 
2 582 House-work l wn Home Maryland ' a 
o ae 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a aS 
= a 8 George Shafer Laura Toms 
«=< £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
im.) f= (Yes, no, or unknown) |(If yes give wor or dotes of service " 
ae Be No 214 48 4110 [Lemiel D. Shafer, RD#3, Frederick, Md. 21701 
a 
3 5 oe 18. CAUSE OF DEATH (Enter only one couse per ine for (0), (b), ond (c).) wri A INTERVAL BETWEEN 
= £32 PART | DEATH WAS CAUSED BY wo ea? ; 5 + ONSET AAD DEATH 
2a TE CAUSE (o) ¢ 7ide 
€¢ 825 “W, ; Fi / : 
bk DUE TO 
we ee 
a2 SBE5 Conditions, if ony, which gove (6) / 
Sa rise to immediote cause (0), 
ra 5 
2 2 eed stoting the underlying couse DUE TO 
3:5 8Ec lost. ae F () 
BEB,8 re 
of gets __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
esegse ie ;- = =" Sa 
5 2° = 
S52 = | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 Be | OR CONTRIBUTING CI CAUSE OF DEATH 
53 © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
os 2 
2s S | aie. TIME, OF NIURY Month, Doy, Yeo F0d. INJURY OCCURRED | 200. PLACE OF invuRy (Home ee WF. (City or town) (County) (tote) 
£3 s lour o.m. While Not While ctory, street, office bldg. etc. 
oo = p.m. 19 re pte kale (J) 
eee 
S83 
Cie 
on 
= oe 2d. ADDRESS 
x 228 N. Market St., Prederick, Md. 21701 
= I » 
pes 
zs 
oz 
2 


Tio. BURIAL CREMATION, | 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Wd LOCATION (Cty or Town) (County) (Store) 
Bu FER Grech) 3/14/67 Mount Qlivet Cemetery Frederick, Maryland 
op ; or IS Tb. Fp FRARS PON RE 


f 6 a 
l i 


\ t y. 
mike u M. Re Etchison & S 


35 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JEU) ) oe CERTIFICATE,.OF DEATH 
1. PLACE OF DEATH AL ENCE (VM i itutlon: Resi 
Bt aad. 2y USUAI pled dea (Where deceased fired, If Institution: Residence before admission) 
‘ Frederick ee a. staATE Maryland b.couny Frederick 
b. oy (if pes ic rest ov) limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
v Fa} y al 
bine tol pommesie IO years Ema hen Vey) // Knoxville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee 
i f 
Montevue /PRETLARE/ AL Norneyye — | cna att 
3. NAME OF Fir: 


st Middie Last 4. DATE jonth Day Year, 
DECEASED» Maude Brashears Stephens | aes 3 16 13 OF 


5. SEX y COLOR OR RACE 17, MARRIED [] NEVER MARRIED [~] | & DA 58 IRTH 9. AGE fin a TEUNDER 1 YEAR |IF UNDER 24 HRS. 
i as' ay)! Months | Days | Hours | Min. 

Femal White pe” rie 3/20/11 eK ae | 

Se pee ECE ae 10b. Dae A139 OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eee WHAT 
b Maryland Urea 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Ambrose Brashears Bessie M.Slifer 
Gf, WASDECEASED EVER INU'S. ARNEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

‘ i ‘ 

no none Mrs.John Hitt,Alexandria Virginia 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 7 INTERVAL BETWEEN 


2A AND Ts 


The law requires that the death certificate be executed within : 


- PART |. DEATH WAS CAUSED BY: 
o rs , IMMEDIATE CAUSE (a). 
o ff & iy 
o Aete* DUE To 
= Cenditions, if any, which (b). 
= gave rise to immediate =: 
= cause (a), stating the DUE TO iS 
5 underlying cause last. (c) 
= & PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 119. Peeeaote 
ole Ee" 
s Ss yes] No (} 
ss 3 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1| of item 18.) 
§ 7 OR CONTRIBUTING [} CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cS Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= at work(_] at work [_] 


21. I certlfy that (1) (thi 
saw the deceased alive on 


attended the deceased from: ‘ 7 aR that (I) (we) last 
19¢-__/ and that death occurred at____M, from the causes and on the date stated above. 
es DATE SIGNED 
payee Director C) pve 0) 
22d. ADDRESS _ 


M.D. 


tide 2 


Baa 87 VERT ROME TREREF [PORTE EE oremytand Se 


oo DI Ss. Sa. REC'D BY REGISTRAR 
er BrutSiisk Marylan| 
Ps 2 Pee FIAHFMAR 2 0 1967 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hos} 


25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


tvision oO a * 0 7 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IV 93626 CERTIFICATE OF DEATH 03614 
_— 
3 Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7S) eloes 0. COUNTY 5) 0. STATE b. COUNTY 
ae ee Osa OA MARYLAND LV prylend Fredeviely 
= 13 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsidd corparote limits, write RURAL and give nearest town} 
a “oe write RURAL ond give neorest town} D bi " 
3 25 rece 1 ch onth Iharet Wprl Wersupre / 
ee ) | d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a. STREET ADDRESS 2. RESIDENCE 
= SSe , : ? 
‘= 2 ees rede Mennoris HoSp Ct I yes LJ No 
=> See 3. NAME OF First Middld Lost 4, DATE Month Doy Year 
= 327 DECEASED OF 
= B22 (ype or print} Pkiv AW! peath MARE 916 
Se S. SEX 6 COLOR OR RACE | 7. MARRIED FX] NeveR4MaRRIED [] | 8. DATE OF BIRTH 9. AGE [in yeors TF UNDER 24 HRS. 
Sedat Q lost birthday) [Months [ Doys Min. 
g See LMphe eGo | wirow [] ovorceo FL Vpy 2) - 3 vis. 
3 
o. & TE TOo. USUAL OCCUPATION {Sve kind work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5S 2.e5 during most of working lite, even if retired) INDUSTRY . $ COUNTRY? 
Me 13 Pen Te te . ns : 
g a 
e > o . , — 
= Ges 
EO See 
gs = he ' g (e Billy eA ok leer | 
g is Py yh kb é 
5 2 2 % ERE Ae ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Tha 
o cts @S, NO, OF UNKNOWN, yes give wor or lotes of service) , 
2 FEe NO a 214-446-533) Lpwhewekt 9, Swana Alprk Wer VBL 
Js 2 a2 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b}, ond (c).} INTERVAL BETWEEN 
State. PART |. DEATH WAS CAUSED BY: SET AND DEATH 
ps a ts xc IMMEDIATE CAUSE (0) 
eas eee DUE TO 
a 223 Conditions, if ony, which gove (b) 
eae Se rise to immediote couse (0), 
cas 
2 > < isis, stoting the underlying couse DUE TO 
35 225 ibn Te 
se s 
e2¥ pie az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o} 19. peers 
eet ge i=) ha? halk os i 
ee = ves} NO (] 
Pats eee = A 
5 s ss z & | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injucy in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se585 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee OBS S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
eee re 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 eS i 3 atwork Lal otwork Ld 
ae a0 sed fram. /19 = ta 3 / 19649 thay (I) (we) last 
a 2 £3= 19 , and that death accurred at_@ 4M, franf causes and an the date stated abave. 
=3 cae ATTENDING MED. STARE Ey 
Boks pays. PA oieecror CO) pws. C1 3 
eo B= Td, ADDRESS 
ees s ] ald 80 ra House A 20 & tite 
ow St d : = = 
Su 3s 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
toelce REMOYAL (Specify) 
esor” B = T= 196 D ohns no ede Fe e 
ae 24, FUNERAL DIRECTOR ADDRESS 250. RECD ‘me 19 - REDBTPARS SIGMATURL] ce hg 
VR (4) b 
20M 1/66 C.E. Hicks,l1l Frederick,Md oe MA james / Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DUE To / er ae * 
Conditions, if ony, which gove (6) iS. y ALLEL ete Fewer Aan £6 


fise to immediote couse (0), 


A Z 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
24 2 CERTIFICATE OF DEATH 03615 
B Fe 1 ACE OF ee Ae 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 oS 0. COUN e o. STATE b. COUNTY . 
=e = rederic Rayan Maryland Frederick 
S 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb C CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sele So write RURA-god, os, pega town} days Rural Frederick 
c ) (im 
& 2 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © SPEDE 
a Frederick Memorial Hospital Thurston Road Route # 2 | ,, C1 80 
< £52 
= F se 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= = ri MARY LOUISE THOMAS Ord March 6, retOT. 
z So 
2 ef SEX 6. COLOR OR RACE | 7. MARRIED [“) NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE ie yeors [FUNDER YEAR FUNDER HRS, 
& 5 > Female White winowes [Xj ovorceo []) March 25, 1882 See ED ee cea be 
3 
3 Pe TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a 2s durify qpggeatvea ieieeyte, even if retired) DUSTRY Lake George New York PUR 
2 g¢ on a ete 
2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 4 : 
5 Se John J. Mulligan Mary Louise 
£ 2 WAS DECEASED te ARMED FORCES? | [16 SOCIAL SECURITY NO. T-T7. INFORMANT Address 
~~ '@§, NO, OF UNKNOWN, s give wor or dotes of service} . : 
B 2 No Wee MEAT Sat S| 141-28-2772A| Mrs. Mrs. Mary L, Dakin Rt.# 2 Frederick,Md, 
2 2 18, CAUSE OF DEATH (Enter only one couse per ling for (o), (b}, ond y Ze % INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: ; la, i ONSET AND DEATH 
= é 22) IMMEDIATE CAUSE (0) es pty < —— 
3 f 
5 
= 
z 
é 
© 
= 


stoting the underlying couse DUE TO 
lost. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. UD deal 
S <a Giie Se 
= = yes} NO ] 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. {City of town) (County) (Stote) 
= Hour o.m, Wintel bese iy foctory, street, office bldg,, etc.) 
ot work LJ ot work i . 2 
ST way that (1) rl attended the a d fram ¥ ee a 19£Z, that (I) (we) lost 
saw the deceased alive an. 19_& _/, and that  ¥ 0 fv we M, fram causés and an the date stated abave. 


e 3 should be detached far use as the burial-transit permit. Th 


shautd be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


To. SIGNATURE) R b. pal 
oni MED. aos 
A / Yieg uty wo. pe? (~bcor Ons OF rea 
Ee We. PHYSICIANS 72d_ ADDRESS 
= / NAME (Tye) Dr, Robert S. Hughes M.D,| 700 Montclaire Avenue Frederick, Md, 
iS Zio. BURIAL, CREMATION, | 2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
= Bub Paty recivt 3-9-1967, . Joseph's Cemetery oo eee New Jersey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
4 
= 


ay bes, a e2 ADDRESS lk RS rere ZFERBIRARS FGNRTARE 
Vu Robe es Z_Feederick, Maryland WAN to WOM a RES dt, 


———s 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 1 ttem Lo fidm 40/7 %t-1)~O7 MARYLAND STATE DEPARTMENT OF HEALTH 
4 = 


ATE 93622 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03616 
DEPT. [i piace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if insfitufian: Residence before admission) 
e COUN i STATE b. COUNTY a 
2 5 i Frederick MARYLAND 4 Maryland Frederick 
Be 5 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
s £ write RURAL ond Sy esieecel own) day Frederick Wi, a 
pel a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 8. Ree 
Zh Bre Route # 40 (Massers Motel) 303 Catoctin Avenue ves CJ No 
& bs J 3 NAME OF First Middle Last 4. DATE Month Day Year 
: A | Fes en JOHN GOODMAN TOMLIN of, March id, ier 
oO 5. SEX 6. COLOR OR RACE 7. MARRIED [el NEVER MARRIED (zt B. DATE OF BIRTH 9. ABE (lsiveers Ao LYEAR (uci HRS. 
eS Male White wiooweo [J vivorceo &]| Oct, 27, 1927 3g ot | Ra Se eee 
— 100. USUAL etal Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN WHAT 
= BY LEN EPO Stbre Nowe Frederick, Maryland use 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hewisadanae lean Phoebe M, Ervebenrock 


t WAS ee (tty US ARMED cee ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address Fred 7 

‘es, no, or unknown! es give wor or dotes of service] R ie : 

Yes WoW 216-229262 Mrs. Lewis D. Tomlin 303 Catoctin Ave, Md. 
18. CAUSE OF DEATH {Enter only one couse per line for {o), (b}, ond (c)} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


27 se IMMEDIATE CAUSE (0) ACUte congestive heart failure 

DUE 10 
Conditions, if ony, which gove o)_ Probable synergism between alcohol 
tise to immediote couse {0}, bu $a —— 
stoting the underlying couse ETO and sedatives 
elt “i. @ 


/ => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ay 
S —— ae ? 
= YES no [] 
<= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part $ ar Port #1 of item 18.) 
Be | PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) ‘Grate 
s Hour a.m. While Not While factory, street, office bldg, , etc.) 
<3 ot work C1) ot work oO 


em 9 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [_], Inquiry [_], __ and in my apinion 
death resuljed from: — Naturol causes [_], Accident [_], Suicide [], Homicide [_], Undetermined manner {_} 


CHIEF MEDICAL EXAMINER [] 
mip. ASSISTANT MEDICAL EXAMINER [_] PRS PATE SOND 


ACTUAL 


prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]and2 with t] 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If A ¥ delay is 
necessary, please execute the certificate, writing the ward “pending” in penc 


SIGNATURE 
, % DEPUTY MEDICAL EXAMINER 
EXAMINER'S p= 
= A _| NAME (ype) “Rog OO DAUR S (D0 Aetross Grestitty, toxnorcommn) 3-lt4 7 
2 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Bub Per) 3-1 Mount Olivet Cemetery Frederick, Maryland 


Wo _RECD BY REGISTRAR 75 BAR'S AIGNA 
VR ASME (5 Cb LG SOS. WAR T7 1967 
ene Frederick, Maryland o#' 


é 1 MARYLAND STATE DEPARTMENT OF HEALTH 
7 ates IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uf 


CERTIFICATE OF DEATH 14 


a. pee st] 2. USUAL RESIDENCE (Where deceased lived, If instituti idence before admission) 


: b. COUNTY 
j MARYLAND Maryland ‘Frederick 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick Hours Rural — Frederick, Maryland : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS rayleay el 


Frederick Memerial Hospital Reute # 7 yes] nobel 
3. NAME DF First Middle Tast 4 DATE ‘Month Day Year 


Mipeorprint) RUSSELL SAMUEL _'TREGONING OeATH March 10 1967 
9. AGE (In years worn Sar | | 


b= 
S 
3 
3 
+ 
= 
= 
° 
5 
3 
2 
N 
~ 
= 
= 
= 
= 
—s 
Ss 
3 Sy SEX, 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED |1F UNDER 1 YEAR IF UNDER 24 HRS. 
- QO last birthday) | Months | Days | Hours | Min. 
Ss 
= 
7 
z 
5 
g 
3 
— 
iy 
Ss 
= 
s 
3 
E 
& 
ts] 


y 


32 


Pages 1 and 2 


24 hours aft 
led in by th 


& 


id com| 


8. DATE OF BIRTH 


Male White wiDOweD [7] Divorced ["] |Nevember 3 1907 yrs. 


10a. USUAL OCCUPATION (Give kind of waredons igs fees OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired: 4 . 
Machine operator . F. Kline,Inc. |New Lenden, Frederick, Md 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William P. Tregening Ethel Haifleigh 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
21h 10 480 Mrs. Irene Tregoning(Same as item # 2) 


lan an 


12, CITIZEN OF WHAT 
COUNTRY? 
U. S. Ae 


Ne 
18. CAUSE OF DEATH [Enter oni; it E INTERVAL BETWEEN 
t ly One cause per line for (a), (b), and (c).} MGS aa DEAT 
PART 1. DEATH WAS CAUSED BY: en 2 ie ea : Sn ‘ a ap ‘ 
|, , IMMEDIATE CAUSE (2) [hE AREWM M TE CpPROMC NVFAR CA DM 7] Poon 
YAO! DUE To 7 a , 
Cenditions, If any, which C C Oy hi Hee ‘ae 
gave rise to immediate 2 - 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART Il. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. LEST le 


ves [] NO fc} 


Cap eed 


20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTH! EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
O O 


p.m. 19 at work at work 


21. | certify that (1) (this gts attended the deceased fromZec 5 i, 19S tp Aan /O _, 19° / , that (I) (we) last 
saw the deceased alive on/7/aA/ /@ 19.©Z_, and that death pccurred at“ZeM, from the causes and on the date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


\s ee 
ATTENDING MED. STAFF 

tte, —~D wo. PHYS. (>4~ pirector [] puys. []| 3 { (a /&7 
220, PHYSICIAN'S 22d. ADDRESS 

| NAME (Type) GT INGA DIRS MO Wro TotlHovusce AVE , FROENERICE (UD 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) FE + 
r 


ja. REC'D BY REGISTRAR 


OMAR 15 1967 


24. FUNERAL DIRECTOR 2 


VR AIS (4) t 


20M 1/65 


S 

2 
5S 
ne 

= 

5 os 
2s st 
S #85 
Pav 
2 fa5 
3 = ,2 
2 ee 
ABN 
~ x 

nN 


om 
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Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


VR AIS (4) \ 
20M 1/65 


N OF STATISTICAL RESEARCH AND RECORDS, att W PRESTON STREET, BALTIMO 
; . STREET, BALTIMORE D 
osbee bats" 


CERTIFICATE OF DEATH 


| 10a. USUAL OCCUPATION (Give kind of work done 


|_Assembler 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


i cr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rederick Ae ant a. STATE Maryland bCOUNTY Frederick 
b. CITY DR TOWN (if outside co porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) 
Frederick Mt. Airy Ja- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ella 4s 
Frederick Mem. Hospital 121 Prospect Rd. ves C1 No 
3. eee First Middle Last 4. ope Month Day Year 
(Type or print) Caroleen V. Warfield DEATH March 6 1967 
5. SEX 6. COLOR OR RACE 17. MARRIED fe] NEVER MARRIED [-] | & DATE OF BIRTH 9. "AGE (In years [IF UNDER 1 YEARIIF UNDER 24HRS. 
% day) /Months| Days | Hours | Min. 
Female | White wipoweD [] pivorceo(] |April 13, 1930 yrs. 


12. CITIZEN DF WHAT 
COUNTRY? 


USA 


10b. KIND DF BUSINESS D| | 1, BIRTHPLACI & Stat i 
during most of working life, even If retired) INDUSTRY poe p A RE a 


Electronics Burkettsville, Md. 


Robert Olden Eileen Travis 


15, WAS DECEASED EVER INU.S. ARMED FORCES? hes SOCIALSECURITYNO. [ 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 13-24-8661 William C. Warfield, Item 2 


Ill DUE TD . $ 
Cenditions, If any, which (b) Re NaS. kere? 
gave rise to Immediate 


| | 18. CAUSE OF DEATH [Enter only one cause per line for (2),,(b), and (c).1 , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H ONSET AND DEATH 
____.. IMMEDIATE CAUSE (a). (19 al 


cause (a), stating the DUE TO ie \ € | , 
underlying cause last. © b2armr.e J Lim Ras) 


Ss PARTII. A ate TO DEATH BUT NOT RELATED ohh lige DISEASECONDITIONGIVENINPART1(a) {19. HE Mee 
= 
Fs i oro Narn) 1 hypoh MW vesx] Not] 
= 20a, ACCIDENT WAS UN) DERLYIN 20b. DESCRIBE HOW INJURY satin: (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ETERS SE 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= p.m. 19 at work[_|_at work z 
21. | certify that (1) Gis Raigad ittepded the deceased from. ? 1 19, to f6 19___, that (I) (we) last 


, and that death pecurred at OPM, from the causes and on t 


ATTENDING 7 MED. STAFF 
M.D. PHYS. DIRECTOR Pus. [_] 


19- date stated above. 


ea Ube leceased alive Dp. 
2a, SIGNATURE f 


& 


22c. PHYSICIAN'S 224d, ADDRESS 
| NAME (lype) A. Austin Pearre, dr. M.D. | 804 Toll House Ave. Frederick, Md. 
23a, BURIAL, CREMATION, 


REMDVAL (Specify) 


23b, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
3/9/62 Jennings Chapel Florence, Md. 


B 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Vie Hordey Nesdg he 


Olin L. Molesworth, Damascus, Md. MARS {967 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$s 


as 
ae 


e 
TATE 29695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 96 19 
HEAL y | | PLACE OF DEATH 4 2, USUAL RESIDENCE (Where doconsed lived, It inslitution: Residence before admission) 
aS a i s 
Peas Frederick fmavuewe loo Mary land S cONTY Frederick 
Hi ee eco eo oe senaies Sa AGC |e. LENGTH OF STAY IN tb €. CITY OR TOWN (if oulside corporate limits, write RURAL end give neeresl town) 
eke write and give neerest town] 7 
3 3 
eB Frederick _years ~| _ Frederick /a= 
r s ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d, STREET ADDRESS e 4 bata 
F INA FARM 
Fr. 318 South ee Street 318 South Jefferson Street ves [} No DF 
2ea3 ad NAME OF si ~~ Middle i Last 4 ‘DATE Month “Day “Yeer 
ae 
= = 2 (Type or print) FRANCES WILES peatH) March 12, i9 67 
eo PS. SEX: 6. COLOR OR RACE|7. apRIED (PX) Never Marnie [] | 8 DATEOFSIRTH 19. AGE (ln yoers /1F UNDER T YEAR | IF UNDER 24 HRS. 
Q ge Fi it Whi lest birthday) [Months] Days | Hours | Min, 
a #4 emale ite winowen[] —_oivorceo[] | Nov, 7, 1914 yes. | | 
oF Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Th, BIRTHPLACE (Siete or foreign country) —~*ét ‘42. CITIZEN OF WHAT COUNTRY? 
on done during most of working life, even if retired) 


Homemaker None 


Frederick County, Maryland U.S.A. 


ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
Pye Lester H, Rippeon Annie Mary Crum 
i z te ata S| RUE Sear ironeats| 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
=> “No seeeticecieceaen | 219m34~5728 | Mr, Har lan A, Wiles 318 S, Jefferson St, Fred.Md. 
BS “18. CAUSE OF DEATH [Enter only one ce and(c)) - | RTERVAL BETWEEN = 
ey PARTI: DEATH MEDIATE CAUSE (e) : . 
oe Heo DUE TO a 

Conditions, if any, which (b) Belly StbUl , Lal : e 


geve rise to immediate cause 
(a), stating the underlying 
cause lest. mn 

PART |. OTHER SIGNIFICANT CONDITION: 


BUE TO 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19. WAS AUTOPSY 


Zz 
é PERFORMED? 
hs yes [_] NO ig] 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pact Il of item 1B.) a a 
& | primary [] or CONTRIBUTING [1] 
G] CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City oF town) (County) —(State) 
a Hour a.m. While Net While factory, street, office bldg., etc.) | 
2 ie 19 at work [_] et work [_] { 


L EXAMINER: This certificate should be executed within 24 hours after death. If any, 
ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
to the Chief Medical Examiner's Office along with form PM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


or its designated agent, prior to burial, cremation, or removal, 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [_]} and in my opinion 
death resulted from: — Naturaj..causes Accident O. Suicide ier Homicide [ak Undetermined manner [al 
E CHIEF MEDICAL EXAMINER [_] 
£é sore et Loticag 7 ASSISTANT MEDICAL EXAMINER [_] 1067 SIGNED 
2 af 
bee eeicineitald Rob 5. th M.D. OS ann EXAMINER RX] March f3, 1 
D Eo 2| | Name'tyr 88 Robert J, Thomas Aisrers (Sresl, diy, wo, oreouny) EP TCCCL LOG pee 
i 23 22a. BURIAL, CREMATION, aa . DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~—*(Siete) 
ag . 
ae ount Olivet Cemeter Frederick, Maryland 
oat 
ae ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME \\ 
5M 7/89 Frederick, Maryland MAR 17 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth. 


| or ottending physician. 


Page 4 moy be retoined by the hosp 
TO FUNERAL DIRECTOR: After this certificote has been si 


ind 


ges | 


in 72 haurs after d 


, withi 


the fune, 


0. 


papers. 


leose remove corbon 


physicion ond completely filled in b 
|, and in any event 


en p 


ined by the ener. 
T 


g 


director, poge 3 should be detoched for use os the burial-transit permit. 


should be fled with the State Dept. of Health prior to buriol, crematian, or removo' 


< 
3 
> 
& 
= 


2 
3 
z= 
5. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03626 CERTIFICATE OF DEATH 03620 


|. PLACE OF DEATH 2. USUAL RESIDENCE — deceased lived, if institution: Residence before admission) 
a, COUNTY... o. STATE dou 
Frederick MARYLAND arylan jerick 
b. CITY GR TOWN {If autside corparate limits, c. LENGTH OF STAY IN 1b G ai OR TOWN tra aint corparate limits, Fats RURAL and give nearest town) 
write RURAL ond give neorest town) Pa * _ 
Rural-New Windsor 0 s Rural-New Windsor 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. Bi pall 
Zi) R. D. 2 RD. 2 ws 0 
ke Ree First Middle lost 4, DATE Month Doy Year 
(Type or print) DAVID G, WRIGHT DEATH March 2 967 
7, MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR| IF UNDER 24 HRS. 
A ays last_pirthday) fours J Min. 
wiooweo [] pworcd (1) Nove 24,18 3 ys. 


1b. KIND OF BUSINESS OR 
INDUSTRY 


109/ USUAL OCCUPATION eee kind of work dane 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


doring we of working life, even if retired) 


ES 4 a COUNTRY ? 7 
Carpenter Frederick Co., Md. U,SeAe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aie aes a. E ~~ 

John D. Wright inna _ E. Bidinger 
1S. WASDECEASED EVERINU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, or unknawn) {(If yes give war ar dates af service, «= ‘ 

PONE fc Mav M,. Wrist Same jg do 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 
Conditions, if any, which gove (b) 
tise 10 immediate couse (0), DUE To 
stating the underlying couse 
last. Snr. (@ 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. LE oa 
3 vs) vo 
& | 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INIURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
= Hour a.m. While me wile factary, street, affice bldg., etc.) 
= 
atwork L] cat work 
ot centty that (I) (this ar) attended the at fram, _ ta [A , 19G2, that (I) (we}tas 
saw the deceased alive on. 1947, and that = accurred Sy © M, fram causes and an the date stated above 
220. SIGNATURE ATTeNOING STAFF 22b. DATE SIGNED 
MY. € its no Pe A brtcror Os OO] B/a 
2c. PHYSICIAN'S: 22d. ADDRESS 
NAME(Tp) Me E. Robertson New Wina iid 


—_ 


Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) (State) 
4./4/196 Prospect Cemetery "rederick Co Mad 

ADDRESS Wa. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Sykesville, Md. 1967 | Cortes nes 


‘24. FUNERAL DIRECTOR 
E ox 24 


